MarcH 22, 1947 


THE LANCET 


Offices: 7, ADAM STREET, ADELPHI, W.C.2 


Telegrams: LANCET, RAND, LONDON 


Telephone: TEMPLE Bar 7228 and 7229 


No. X oF VOL. I, 1947 


No. 6447 Vou. CCLII Founded 1823 


LONDON, SATURDAY, MARCH 22, 1947 


PUBLISHED WEEKLY 


Pp. 80—Price 1s. 
Annual Subscription : 


Registered as a Newspaper [nland €22s. Abroad €2 10s. 


\ 
\ ( Mersalyl B.P. ) SERIAL 
Whenever prompt and energetic diuresis is required Mersalyl B.D.H. is indicated Ri] 1947 
except in cases in which there is evidence of marked renal impairment. an 2 
Particulars of dosage on request 
THE BRITISH DRUG HOUSES LTD. LONDON N.1 
()*FORD MEDICAL PUBLICATIONS RTHOPZDIC OPERATIONS 


SEE PaGE 2 


ESOPHAGEAL OBSTRUCTION 
ITS PATHOLOGY, DIAGNOSIS AND TREATMENT 
(including four chapters on Cancer of the Gisophagus) 
By A. LAWRENCE ABEL, M.S. Lond., F.R.C.S. Eng. 
nior Assistant Surgeon, Royal Cancer Hospital 
Pp. 245 132 Illustrations 2 Col. Plates 30s. net 
** Masterful and complete. .- Cannot be too highly praised.’’ 


Sure. GYN. AND OBSTET. Jo’ OUR, 
Oxford University Press, Amen House, London, E.C.4 


S URGERY: A Trxrsook ror STUDENTS 
By CHARLES B.Sec., M.D., 

Professor of Surge: , University of London ; 
8 ical Unit, St. ary’ 8 Hospital, London ; sometime member 


of the Court of Examiners, R.C.S. Eng., and Examiner to the 
Universities of London, Manchester ester, and Cardiff 


740 +xii Extensively illustrated throughout text -35s. net 
Hodder & Stoughton, Ltd., 20, Warwick-square, London, E.C.4 


SECOND EDITION 
INTRODUCTION TO 
ISEASES OF THE CHEST 
By JAMES MAXWELL, M.D. (Lond.), F.R.C.P. (Lond.) 


Director of the 


tal; Physician 

nsulting Physician, Royal 

ational Sanatorium, Bournemouth 

Demy 8vo 292+ xii 66 Tllustrations 
128. 6d. net + 6d. postage 


Hodder & Stoughton, Ltd., 20, Warwick-square, London, E.C.4 


AN ANATOMICAL ATLAS 
By L. S. MICHAELIS, mp 
A fully illustrated guide to the approachés and 
incisions for the young surgeon and student 
Cr. 4to 73 illustrations in line, tone and 4 colour 258 net 
Heinemann + Medical Books - Ltd London 


"IMPORTANT NEW BOOK . 
M EDICAL DISORDERS or txz LOCOMOTOR 
SYSTEM 
INCLUDING THE RHEUMATIC DISEASES 
By ERNEST T. D. FLETCHER, M.A., M.D., M.R.C.P. 
“This is a book of outstanding merit. It is well illustrated 


and the wencral practitioner will derive great help from a careful 
study of its pages.””,—-MEDICAL WORLD 


Pp. 636 262 Illustrations (some in colour) 45s. net 
E. & S. Livingstone Ltd., Medical Publishers, Edinburgh 


(TECHNIQUE OF GASTRIC OPERATIONS 
By RODNEY MAINGOT, F.R.C.S 
Surgeon, Royal Free Hospital 
Pp. 252 117 Illustrations on 54 Plates 15s. net 
“A valuable addition to any surgeon’s library.’’ 
—Post-GRADUATE MEDICAL JOURNAL 
Oxford University Press London, E.C.4 


ONTROL OF COMMON FEVERS 
By twenty-one Contributors. Arranged by 
Dr. ROBERT CRUICKSHANK and EDITOR OF THE LANOET 
Demy 8vo 362+ vipages 33Graphs 38 Tables 
12s. 6d. net + 5d. postage 
The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 


Our Book of the Month 


DISEASES OF THE SKIN 


NEW (FIFTH) EDITION 
J. H. SEQUEIRA, M.D., F.R.C.P. 


By 
J. T. INGRAM, M_D., 


63s. 


F.R.C.P. R. T. BRAIN, M.D., F.R:C.P. 


Containing ~ 63 Coloured Plates and 380 Text-figures 


THE ACUTE INFECTIOUS FEVERS 
By A. JOE, D.S.C., M.D., F.R.C.P., D.P.H. 
24 Plates, 

TROPICAL MEDICINE 
ROGERS, K.C.S.I., C.1.E.,M.D., F.R.C.P., 

., and Sir JOHN W. D. MEGAW, K.c, 
3 Plates and 87 Text-figures, 


J. & A. CHURCHILL Ltd. 


35 Charts and 
18s. 


F.R.C.S., 
MB, Fifth Edition. 
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B.D.H. 


Male Sex Hormones 


TESTOSTERONE PROPIONATE B.D.H. 


METHYL-TESTOSTERONE B.D.H. 


For Effective Androgen Therapy 


It is now becoming increasingly widely recognised that in the male a syndrome occurs 
corresponding to the climacteric in the female. This syndrome is characterised by declining 
sexual activity, fatigue, loss of vitality, emotional instability and micturition disturbances : 
it is relieved by the administration of the male sex hormone Testosterone Propionate B.D.H. 
A further specific indication for androgen therapy in the male is found in the eunuchoid 
syndrome characterised by hypogonadism and retarded sexual development. Impotence, 
loss of libido and other manifestations of defective testicular activity at any age may also 


respond to male hormone administration. 


In the female androgens are used for the control of hemorrhage in cases of resistant functional 


uterine bleeding, and for the relief of pain in chronic mastitis and mastopathia. 


Whenever androgen therapy is indicated Testosterone Propionate B.D.H. should be 
administered by injection since it is the more effective method. For the treatment of minor 
conditions, or to supplement injection treatment, tablets of Methyl-testosterone B.D.H 


may be given by mouth. 


Details of dosage and other relevant information on request 


THE BRITISH DRUG HOUSES LTD. LONDON N.! 


Telephone : Clerkenwell 3000 * Telegrams : Tetradome Telex London 
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MEDICAL PROTECTION SOCIETY 


President : SIR ERNEST ROCK CARLING, F.R.C.P., F.R.C.S., F.F.R. 
Established for the protection of the professional interests of medical and dental practitioners. 
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OXFORD MEDICAL’ PUBLICATIONS 
CANCER OF THE SCROTUM IN RELATION TO OCCUPATION 
By S. A. HENRY, M.D., F.R.C.P., D.P.H. 
Pp. 120 30 Illustrations 4 Tables 3 Graphs 15s. net 
én ae ail ee enn =< . should find a position in the library of all who have to 
AN A.B.C. OF MEDICAL TREATMENT 
By E. NOBLE CHAMBERLAIN, M.D., M.Sc., F.R.C.P. 
Pp. 214 10s. 6d. net 
An amazing amount of information packed into this little compendium.’’— PRACTITIONER 
THE ANATOMY OF THE BRONCHIAL TREE 


With special reference to the Surgery of Lung Abscess 
By R. C. BROCK, M.S., F.R.C.S. 
Pp. 102 142 Illustrations 42s. net 


. likely to remain an authoritative work on the subject of the anatomy of the bronchial tree for 
all time,”"—PRACTITIONER 


THE NERVOUS CHILD 
By H. C. CAMERON, M.A., M.D., F.R.C.P. 


. 5th Edition Pp. 260 8 Illustrations 10s. 6d. net 
Can be recommended very strongly, not only to medical men, but also to parents and school teachers.” 
—MEDICAL WORLD 


Oxford University Press 
AMEN HOUSE WARWICK SQUARE LONDON €E.C.4 


ANTACID LUBRICANT 


the intestinal tract without formation 


A pleasant and effective combination 


of ‘MILK OF MAGNESIA’ with a 
specially selected grade of MEDICINAL 
PARAFFIN. Particularly indicated in 
the treatment of chronic constipation 
and hyperacidity of the stomach due to 
disorder of the alimentary tract. 
*‘MIL-PAR’ neutralizes excess gastric 
acidity and checks the development of 
acid conditions in the food waste. 
Mixing freely with the fecal mass it 
renders it soft and pliable and lubricates 


‘Milk of Magnesia’ 


is the trade mark of Phillips’ 


of oily pools and subsequent rectal 
leakage. 

May freely be employed during conva- 
lescence from operation or protracted 
illness, for infants and children, expec- 
tant and nursing mothers. 


SUPPLIES ARE LIMITED BUT SUFFICIENT STOCKS 
ARE AVAILABLE FOR DISCRIMINATE PRESCRIPTION 


1, WARPLE WAY, LONDON, 


W.3 


preparation of magnesia 
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CESTROGEN THERAPY 


in Menopausal Disorders and Malignant Disease 


‘Ovendosyn ’ —a unique combination of stilboestrol and 
calcium phosphate—controls the physical and mental disturb- 
ances of the menopause. Besides supplying the deficient 
ovarian hormone, it benefits the disordered calcium metabolism 
and reduces side-effects to a minimum. 


In cancer of the prostate, ‘Ovendosyn’ often brings 
about a general improvement, as evidenced by disappearance 
of pain, decrease in frequency, and retrogression of the 
tumour. The calcium content encourages “calcification in 
areas where the stilbastrol has caused a melting away of 
secondary deposits. In the treatment of inoperable breast 
cancer also, ‘ Ovendosyn’ may sometimes be of real service. 


Sam ples and literature on request 


‘OVENDOS ¥N’ 


MADE IN TWO STRENGTHS 


‘OVENDOSYN’ *‘OVENDOSYN’ FORTE 
Each tablet contains 0.5 mg. stilbestrol and Each tablet contains 5.0 mg. stilbestrol and 
290 mg. calcium phosphate. 325 mg. calcium phosphate. 


MENLEY & JAMES LIMITED 


123 COLDHARBOUR LANE, LONDON, S.E.5 


PLASTULES 


BRAND 


HAEMATINIC COMPOUND 


JOHN WYETH & BROTHER LIMITED 
CLIFTON HOUSE, EUSTON ROAD, LONDON, N.W.1 


regeneration. 


Look to the 
BLOOD 


When hypochromic anemia is present 
‘Plastules’ in small doses will supply fer- 
rous sulphate in a readily assimilable 
form and will produce rapid haemoglobin 


2 Varieties: PLAIN and with HOG’S STOMACH 


SS 
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Vitamin C and Seasonal Decline 
Scarcity of Fresh Vegetables 


Seasonal decline in the vitamin C Vitamin C may also be partially or totally destroyed 
content of natural foodstuffs may result as a result of cooking. At this period of the year garden 
in the diet itself becoming deficient. produce is scarce and fresh fruit is dear or available only 


in very small quantities. 


The potato, which is the popular source of vitamin C 
from vegetables, shows a seasonal decline in vitamin 
content which may be serious, especially for the young, 
expectant and nursing mothers, the ailing and the infirm, 
As a prophylactic measure against the subscorbutic state 
vitamin C is given in daily doses of 25 mg. to 75 mg. For 
therapeutic use larger doses are prescribed. 


AVERAGE COMPOSITION OF POTATOES 


The average composition of potatoes was given by the r 4 5 
Ministry of Health as follows: water, 78%; protein, 
1°2%; carbohydrate, 16°2%. Every 100 gm, equals 70 


calories and contains on an average: calcium, 8 mg. ; 
iron, 0°7 mg.; Vitamin C when freshly lifted, 30 mg. ; 


before Christmas, 12 mg,, after Christmas, 6 mg. ; Vitamin V ITAMIN 


B,, 40 1U; riboflavine, 0°07 mg.; nicotinic acid, 1°4 mg. 


Packings : Tablets, 50 mg. in 20’s, 100’s, and 500’s; 25 mg. in 50’s, 250’s, 
soo’s, and 1@00’s; 5 mg., Babies’ ‘Redoxon’ Tablets in 50’s and 500’s. 
Ampoules, too mg. in 6’s and 50’s; 500 mg. in 3’s and 25’s. 


ROCHE PRODUCTS LTD., WELWYN GARDEN CITY, HERTS 


Scottish Depot: 665, Great Western Road, Glasgow, W.2 


HEPATAGEN 


TRADE MARK 


A GENERAL APERIENT and CHOLAGOGUE 


for the treatment of 


CONSTIPATION, FLATULENCE, HEPATITIS, 
GASTRIC CATARRH, BILIOUSNESS, JAUNDICE 


Over 35 years’ reputation 


Packed in bottles of 4, 8, 20 and 90 fl. oz. 


Cc. J. HEWLETT ! & . SON LTD., 35/43, Charlotte Road, LONDON, E.C.2 
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ORAL VITAMIN D 
in Lupus Vulgaris 


Lupus vulgaris, though uncommon, is of response in many cases. A high proportion 
such chronic nature that there always exists of cures has been reported even amongst 
a pool of affected patients who constitute a cases of many years’ standing. 

serious social problem. Normal dosage is 150,000 i.u. daily, sup- 
Recent success in the treatment of lupus by plied by three High Potency Ostelin Tab- 
massive oral dosage of vitamin D is there- lets. The usual dose is well received by 
fore of great significance. Backed by local most patients and toxic symptoms when 
therapy, administration of High Potency they occur are generally mild; treatment, of 
Ostelin Tablets (calciferol) has evoked rapid course, should be adequately supervised. 


Tablets (50,000 i.u.) 25's and 100’s. 
Dispensing size 1,000. 
Ampoules (300,000 iu.) 6 x | cc. 


High Potency OSTELIN 


GLAXO LABORATORIES LTD... GREENFORD, MIDDLESEX. BYRon 3434 


* Presenting a Star of hope in petit mal... 


Tridione is Abbott’s newly developed synthetic drug, 3, 5, 5-trimethyloxazolidine-2, 
4-dione, which has been demonstrated clinically to have a definite ‘inhibiting effect 
on petit mal, myoclonic and akinetic seizures in epilepsy. Tridione is indicated in 
the treatment of petit mal, myoclonic and akinetic epilepsy in cases diagnosed by 
the typical “spike and wave” electroencephalogram or by clinical features alone. 
It is most effective in idiopathic epilepsy, but it may be used in epilepsy due to 
organic brain injury if attacks of the type mentioned are present. In certain 
patients with mixed grand mal and petit mal epilepsy it has been effective as an 
anti-convulsant in combination with other drugs, particularly phenobarbital. 
Tridione is supplied in 0°3-gm. capsules, bottles of 100. 


Literature will be sent on request. 


TRIDIONE 


2 (3, 5, 5-TRIMETHYLOXAZOLIDINE-2, 4-DIONE, ABBOTT) 


AN ENTIRELY NEW COMPOUND DEVELOPED BY ABBOTT LABORATORIES 


TRADE MARK 


ABBOTT LABORATORIES (ENGLAND) LTD., WADSWORTH RD., PERIVALE, MIDDX. teal 
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he Delicious, Nourishing 


Energising Vitamin Food — 
or Infants Children & Adults éi 


ge 


4 


A fh oduct of the 
Ovaltine Research Laboratories 


T?2 the physician requiring a product which 

incorporates important vitamins in a 
form entirely pleasant and acceptable to 
every patient, ‘ Vimaltol’ presents special 
advantages. 


‘Vimaltol’ is a concentrated and economical 
vitamin food. The vitamins are supplied 
from specially prepared malt extract of high 
protein content; yeast, one of the richest 
sources of vitamin B,, Halibut Liver Oil, an 
important source of vitamins A and D. It is 
also fortified with additional vitamins and 
. mineral salts and is deliciously flavoured with 
orange juice. 
‘Vimaltol’ is standardised to contain in each 
fluid ounce 648 international units of vitamin 
A and 1390 of vitamin D; also 0.3 milli- 
grammes of vitamin B,, 4 of Niacin (P.P. 
vitamin), and 4.8 of Iron in a readily assimi- 
lated form. 


‘Vimaltol’ is thus an important aid in the 
treatment of the many abnormal conditions 
resulting from the deficiency of one or more 
of the essential vitamins in the average 
every-day dietary. 


The routine use of ‘ Vimaltol’ helps pormal 
development of the growing organism and 
the maintenance of correct metabolism, 
while raising the general resistance against 
infection. 


A. WANDER LTD. 
& 7 Albert Hall Mansi : 

eet — A liberal supply for clinical trial 

London, S.W.7 sent free on request 
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In Muscular Rheumatism, Lumbago, 
Sciatica, Etc. 


In lumbago, Proctocaine gives dramatic relief—from rigidity to 
painless mobility in a few minutes, so that the fibrositis subsides 
quickly. Lasting recovery from sciatica has followed two injections, 
each of 5c.c. of Proctocaine, into the region of the nerve, a fortnight 
apart, the first being preceded by an induction samen Two 
months’ sciatica was relieved by 1 c.c. 


Ampoules of 
2c.c. in boxes of 6 at 5/- 5 c.c. in boxes of 6 at 9/5} 


PROCTOCAINE 


LOCAL ANAESTHETIC - ANALGESIC 


ALLEN & HANBURYS > 


PHONE 3ISHOPSGATE 32 WIRES! "GREENBURYS S8ETH. LONDON 
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* 


Literature and samples 
will be sent on 
request to members of 
the Medical Profession. 


* 


It is recognised that spastic conditions of the hollow 


viscera are frequently associated with nervous or psychic 
factors. 


NEURO-TRASENTIN 


antispasmodic and sedative, a combination of Trasentin, 
clinically effective in the treatment of spastic conditions, 
and phenobarbitone B.P. acts by 


@ Direct action on smooth muscle. 


@ Indirect action by blocking motor 
impulses to spastic muscle. 


@ Sedation of the central nervous system. 


Neuro-Trasentin Tablets contain 0°03 g. (4 gr.) Trasentin, 
hexahydro - diphenylacetyl = diethylamino - ethanolester 


hydrochloride and 0°02 g. (4 gr.) phenobarbitone B.P. in 
bottles of 20 and 100, 


CIBA LABORATORIES LIMITED 


HORSHAM 


Telephone : Horsham 1234 Telegrams: Cibalabs, Horsham 
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In 


MOMENTS 
of 


When rapid action is necessary, in 
cases of accident, poisoning, cardiac 
failure, etc., prompt and powerful 
stimulation is obtained by the use of 
Corvotone brand Nikethamide B.P. 
CORVOTONE possesses a pro th € Ca ll 1s fo r 


nounced stimulating effect on the 


wel ca te VOTONE 


system. It causes a sustained rise in (BRAND) 

blood pressure and stimulates respira- NIKETHAMIDE B.P. 

tion reflexly by its effect on the chemo- 

receptors of the carotid body. In addition to the 2 ¢.cm. ampoules 


_As it has a wide margin of safety, the for injection, CORVOTONE brand 

toxic dose being approximately ten Nikethamide is available as a 25% 
times the therapeutic dose, Corvotone solution for oral administration in 
may be administered over long bottles containing } fl. oz. and 
periods, either orally or by injection. 100 c.cm. 


LP 


FURTHER INFORMATION ON REQUEST TO 
MEDICAL DEPARTMENT 


BOOTS PURE DRUG COMPANY LIMITED 
NOTTINGHAM ENGLAND 


Q 8B225-20r 
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EVANS 


An outstanding advance in 
liver therapy 


HEPAMINO 


The original proteolysed whole liver preparation developed 
and introduced by The Evans Biological Institute.* 


For the treatment of all macrocytic anaemias (including refractory 
anaemia) nutritional deficiencies and as a supplementary food in 
convalescence. 


Hepamino is a soluble, pre-digested preparation of whole liver in 
granular form for oral use. 


It contains the haemopoietic factors (including folic acid), essential 
amino acids and water-soluble members of the vitamin B complex 
derived from raw liver. 


(The representative composition will be supplied on request). 
“Brit. med. J. 1944, 1, 655. 


Ample supplies of Hepamino are available and 
with the relaxation of the restrictions on the use 


of liver it may be freely prescribed whenever 
_ desired. 


In containers of approx. 5 oz. 


Made in England by 


EVANS MEDICAL SUPPLIES LTD 
Liverpool and London 


Overseas companies and branches : 


AUSTRALIA, BRAZIL, EIRE, INDIA, MALAYA, PALESTINE, SOUTH AFRICA. 


FINE CHEMICALS « BIOLOGICALS ° PHARMACEUTICALS 
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A reliable preparation of Curare for clinical use has been developed 
in the Burroughs Wellcome & Co. laboratories. This product, 
‘ TUBARINE’ brand Injection of d-Tubocurarine Chloride, is a sterile, 
stable solution containing 10 mgm. of d-tubocurarine chloride per c.c. 
The use of ‘ TUBARINE’ in surgery provides a convenient method 
of producing profound muscular relaxation, light-plane anzsthesia 
sufficing for most operations. Patients are free from shock, post- 
operative complications due to deep-plane anesthesia are reduced 
and there is early return of consciousness. 

‘ TUBARINE’” is also of value in minimising trauma in convulsion 
therapy and in other conditions where a preparation of curare is 
indicated. 


INJECTION OF d-TUBOCURARINE CHLORIDE 


Ampoules of 15 mgm.in 1-5 c.c.,in boxes of 6 and 25, and rubber- 
capped multiple-injection bottles containing 50 mgm. in § Cc.c. 


Further information on request 


BURROUGHS WELLCOME & CO. 


(THE WELLCOME FOUNDATION L#D.) 


LONDON 
Associated Houses: NEW YORK MONTREAL SYDNEY 
CAPE TOWN BOMBAY SHANGHAI BUENOS AIRES CAIRO 
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Intestinal Bacteriostasis 
with 
Sulphonamides 


The introduction of sulphaguanidine introduced a new principle in 
sulphonamide chemotherapy and further developments in this field 
resulted first in succinylsulphathiazole and subsequently in phthalyl- 
sulphathiazole. The latter fulfils to a higher degree the requirements 


for an intestinal antiseptic. 


PHTHALYLSULPHATHIAZOLE—M & B 
Containers of 25, 100 and 500 x 0:50 gramme tablets. 


SUCCINYLSULPHATHIAZOLE—M & B 
Containers of 100 and 500 x 0:50 gramme tablets. 


SULPHAGUANIDINE—M & 
Containers of 100 and 500 x 0°50 gramme tablets. 


MANUFACTURED BY 


MAY & BAKER LTD. 
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THE CHRONIC SICK IN HOSPITAL 
A PSYCHIATRIC APPROACH 


JAMES WHIGHAM AFFLECK 
M.B. Glasg., F.R.F.P.S., D.P.M. 


DEPUTY MEDICAL SUPERINTENDENT, OUTER GROUP OF 
MUNICIPAL GENERAL HOSPITALS, CITY OF LEEDS 


A suRVEY of 788 chronic-sick patients was under- 
taken to ascertain what types are found in the wards 
allotted to this group. It was hoped to make suggestions 
to better the lot of these patients by further classifica- 
tion, amendment of routine, and improvement of equip- 
ment. As the great majority had been examined in 
the wards of an acute hospital before admission, it was 
assumed that the diagnosis and prognosis would generally 
be correct. It was felt that in wards where improvement 
and recovery are the exception rather than the rule, 
one of the chief items in life would be the mental state 
and attitude of the persons in the adjoining beds. Special 
attention was therefore given to the mentality of the 
patients and to arrangements for bringing special types 
together. 

Patients were examined in five hospitals. Three 
admitted chronic sick only ; another had also a large 
modern maternity unit; and the fifth had some wards 
for treating tuberculosis. The hospitals had 56, 100, 
316, 102, and 251 chronic beds—a total of 825—and 
in them 788 cases were examined. In each case some 
facts regarding the social status and background of the 
individual were noted, and the physical and mental 
conditions assessed. The case-record from the acute 
hospital was generally available and gave the diagnosis 
on admission. Physical examination was limited to 
confirming this diagnosis and to determining the present 
state of the disease and of the patients’ functional 
capacity—i.e., sight, speech, hearing, walking, &c. 
A nurse who knew the patients was always present to 
give information about habits, abilities, and behaviour. 
Since most of the mental abnormalities were organic 
reaction types, the psychiatric interview tended to be 
limited to assessing their degree; but, where other 
symptoms were present, it was appropriately expanded. 


Social Aspects 


Women outnumbered men by almost to 1: (552 to 
236, or 70-:1% to 29-9%). The youngest patients were 
aged 15, ro the oldest was 101. Almost 80% were 
over 65, and of the remainder more than a third were 


over 60. The age- and sex-incidence are shown in 
tablet : 
TABLE I-—-AGE AND SEX 
No. of cases Male Female 
All age-groups . 788 236 552 


65 years and over 
60 years and over 
Under 65 years 
Under 60 years 


628 (79-7%) 
688 (87-3%) 
160 (20-3%) 
- 100 (12-7%) 


183 (77:6%) 445 (80-6%) 
204 (86-5%) 484 (87-6%) 
53 (22-4% 107 (19-4%) 
32 (13-5% 68 (12-4%) 


A quarter of the patients had been in hospital less 
than a year—which might indicate that many were 
admitted to pass their last days there. Indeed the 
weak state on admission was often only too obvious. 
On the other hand, an eighth of the patients had been in 
hospital more than 5 5 years, and one woman more than 43. 

Most patients came from working-class homes ‘and had 
led active lives, but a section of the men, who had been 
taken from an old workhouse infirmary, contained a 
number of uncompromising ne’er-do-wells whose habits 
and language made accommodation among ordinary 
people difficult. 

Most cases obviously required constant nursing of a 
type unobtainable at home. Several had been looked 


after at home until some war circumstance—e.g., a 
daughter taking up war work—made it impossible. 
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Many settled in will not return hous- 
ing is more difficult, and many families are not inclined 
to resume the burden of an invalid. Some families 
may be taking an unnecessary and unfair advantage of 
the public facilities; on the other hand relief has been 
granted to many deserving it. Mental and psycho- 
somatic disorders in unmarried women who have given 
many years (consciously willing but unconsciously 
rebelling) to the nursing of a parent are commonly 
seen in psychiatric practice, and the physical effects 
on the young wife who tries to run both her own and her 
sick parent’s home may be equally unfortunate. The 
patient in many cases does not understand the family’s 
point of view, with unhappy results for all concerned, 
though many independent invalids adjust themselves 
philosophically to hospital. Special visiting facilities, 
including the admission of children, are appreciated by 
chronic hospital invalids, old and young, and may help 
to prevent the invalid from assuming that he is unwanted. 
It is interesting to compare the marital status of this 
group with the group of old people on poor relief though 
not in hospital studied by Curran et al. (1946). In the 
present study, as in theirs, a large proportion of both 
sexes were widowed, but in this group there was a much 
larger proportion of single people (table mm). The 
presence of a high proportion of widowed and single 
people in hospital compared with those married is not 
surprising, but it may also help to explain the continued 
presence of some persons who were not really iJl though 
unable to look after themselves in their own homes. 


TABLE II—-MARITAL STATUS 
Curran et al, (1946) 
507 of 728 (69-6%) 
95 of 273 (38-2%) 


Present study 
273 of 400 (59-3 %) 
79 of 200 (34-:5%) 


Widowed women 
Widowers 


Single women 68 of 728 (9-3 %) 105 of 400 (26-3%) 
Single men 35 of 273 (12-8 %) 69 of 200 (29-3%) 
Married women 153 of 728 (21-2%) 58 of 400 (14-5 %) 
Married men 143 of 273 (63-4%) 52 of 200 (26:0%) 


The occupation of chronic-sick beds by recovered 
patients and by infirm old people who could be in their 
own homes if help was available has been commented 
on elsewhere (Amulree-and Sturdee 1946), and was noted 
in the present survey to the extent of about 12% of the 
total cases (5-4% of the females and 6-7% of the males). 
Those who are in the category- of infirm were able to be 
up for half a day and could attend to their toilet. Many 
were admitted to hospital in acute illness and had not 
recovered enough strength to look after themselves 
completely. Hostels and home-helps are required for 
such cases, but are not available for all. Mean- 
while the presence of the recovered and infirm cases in 
hospital lengthens the waiting-list for chronic beds but 
to some extent relieves the burden of the nurses. 


Physical Disorders 
Table tr summarises the types of disorder responsible 
for the retention of the patients in hospital. 


TABLE IlI—PHYSICAL DISORDERS 


236 Males 552 Females 


Senile weakness 47 (19-9%) 80 (14:0%) 
Cardiovascular disorders 22 (88%) 62 (10-2%) 
Central nervous disorders 78 (33-0%) 169 (30-6%) 
Respiratory disorders .. 24 (9°6%) 33 (5-9%) 
Alimentary disorders . 9 (86%) 8 (1:4%) 
Genito-urinary disorders be (0-8%) 4 (0-7%) 
Locomotor disorders .. oo 24 (96%) 107 (19-4%) 
Skin diseases .. oe (24%) 6 (1:1%) 
Metabolic disorders .. os oe 4 (156%) (1:9%) 
All carcinoma cases .. 13) (55%) 24 (42%) 
Recovered cases 16 (657%) 31 (5-6%) 
Mental illness alone... 8 21 (38%) 


Many geriatric cases were recorded as senile weekness 
where cardiovascular degeneration or myocardial weak- 
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ness might have been equally appropriate ; some of them 
had senile dementia, with presumably a degeneration 
of the cerebral cortex which would also be a factor in 
the weak muscular state. Nearly a third of ali cases 
had a lesion of the central nervous system. As might 
be anticipated, the degenerations and cardiovascular 
accidents associated with old age were very much in 
evidence: 15% of the patients had hemiplegia. Osteo- 
arthritis occurred in 11% of the female cases and in 5% 
of the men, whereas rheumatoid arthritis (3-99) was 
almost limited to females. Chronic bronchitis and its 
complications were seen in nearly 10% of the patients. 
Other conditions occurring in more than 4% of cases 
were carcinoma, epilepsy, and fractures of the femur. 
Among the younger patients cases of relatively rare 
diseases of the central nervous system presenting interest- 
ing symptoms and signs were found, tucked away far 
from the path of even the most enthusiastic student. 
The familial and hereditary nature of some of these 
diseases was made obvious by the presence of brothers 
and sisters with the same conditions in the same hos- 
pital. Unusual conditions, such as diaphragmatic 
hernia and hermaphroditism, were present incidentally. 

The academic classification given above, however, 
is less important from the point of view of routine hos- 
pital work than the functional disabilities (table Iv). 
Blindness, feeding difficulties, incontinence, &c., are 
the matters of immediate import to the chronic-sick 
patient and his nurse. 


TABLE 1V—FUNCTIONAL DISABILITIES 


Males Females 
Sight : 

Blindness .. 19 (851%) 25 (45%) 

Poor sight. . 19 (81%) 16 (2:9%) 
Hearing : 

Deafness .. 17 (72%) 41 (7-8%) 

Poor hearing 19 (81%) 31 (56%) 
Speech (aphasia and dysarthria) .. 35 (14-8%) 48 (8:7% 
Inability to feed self 32 (13-6%) 38 (68%) 
Walking : 

Incapable of walking 80 (33-9%) 230 (41:7%) 

Requiring help... 108 (45-8%) 247 (44-:7% 
Incontinence : 

urine .. is 4% 20 (85%) 58 (10-5%) 

Double incontinence se << 26 (10-6%) 63 (11-4%) 

Occasional incontinence . . 9 (38%) 12 (2-2%) 
Fits .. 9 (38%) 27 (44%) 


An examination of the disorders found, from the 
point of view of prognosis, reveals that the following 
types of patient can be admitted : 

(1) Incurable. 

(2) Long-term cases—e.g., some cardiac, chronic bronchitis, 
hemiplegia, genito-urinary skin  patients—in 
whom recovery is possible but uncertain. 

(3) Recoveries. 


Included in these types are patients with diseases due 
to old age who may recover or become infirm or incurable. 
Mental Disorders 


Though patients were not admitted primarily for 
mental symptoms, the incidence of mental disorders 
was high (table v). 


TABLE V—INCIDENCE OF MENTAL DISORDERS 


Total Male Female 
All patients 788 (37+3%) (38-9%) (36-6%) 
d 5 over.. 35°2%) 37°-1%) = 34°49 
Aged 65 and ove 628 (35°2%) isa 445 ( 
73 20 24 49 
Aged under 65 360 (45-6 %) 53 (45-3 %) 107 (45-8%) 


Of the 788 patients 294 (37-39%) showed obvious 
mental symptoms. The sexes were equally affected. 
Among those aged 65 and over, 35% showed symptoms. 
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It is perhaps more surprising to record that 45°, of the 
younger group displayed serious disorders. In 80° 
of cases the condition was apparently due to organie 
change in the brain. The remaining 20°, (60 patients) 
included 28 mental defectives and 32 others whose 
psychosis or neurosis was of a more functional type. 
The disorders were mild in the sense that they did not 
lead to gross abnormality of behaviour or thought, but 
the patients affected usually could not carry on a normal 
conversation and join or enjoy communal activities or 
interests. The following cases illustrate the types of 
mental disorders found : 


CasE 1.—Apathetic senile dementia. A widow, aged 85, 
had been in hospital for six years. She had been admitted 
to the acute hospital for senile weakness and chronic ulcera- 
tion of the right leg, which was epitheliomatous. She had 
average sight but poor hearing. She could feed herself but 
could not walk. She had double incontinence and had to be 
‘changed’ regularly. Mentally she was quict. She was 
sometimes restless at night and dirty in her habits. Her 
speech was normal but her talk confused. She never spoke 
unless addressed. She was apathetic, showed no interest in 
her surroundings, and appeared to eat automatically. She 
was completely disoriented and appeared to be unable to 
remember anything but her name. 


CasE 2.—Kestless senile dementia. A widow, aged 79, 
had been in hospital three months. She had been admitted 
from the acute hospital as a case of cerebral thrombosis. She 
had average sight and hearing. She could walk but needed 
help to avoid falling. She was often incontinent. She was 
restless and would often come out of bed and proceed along 
the ward holding on to the other beds. She required assistance 
with her meals, as she ate spasmodically and would play with 
the food. At night she would talk and sometimes wished to 
walk. She was confused in her ideas but was keen to converse 
and could give her name and address and age fairly accurately, 
though not every time she was asked. Memory for recent 
events was poor. 

3.—Presenile dementia following hemiplegia, A 
labourer, a widower aged 59, had been admitted with hyper- 
piesia and right hemiplegia of three years’ duration. Sight, 
hearing, and speech were normal. He could feed himself 
but was doubly incontinent. He was quiet, spoke only when 
addressed, and was completely apathetic. His memory was 
very poor, and he was disoriented for time and place. 


Case 4.—-Presenile dementia due to disseminated sclerosis. 
A married man, aged 44, a sheet-metal worker, had been 
admitted three years ago with disseminated sclerosis, giving 
paraplegia and incontinence. His sight and hearing were 
normal but there was some difficulty in speech. He could 
feed himself. He was quiet and ready to converse but this 
was difficult and slow because the speech was dysarthric, 
and there was some difficulty in thinking. His mood was 
amiable and tended to euphoria. His memory was poor, and 
he could not give the day or month. His thoughts were 
rather simple and facile and sometimes confused. 


Forgetfulness of variable degree is normal in senescence. 
If a man lives long enough he will become forgetful. 
It is of the same nature as the stiffening of aged joints 
and the weakening of aged muscles. Some difficulty 
in reealling recent events was observed in patients 
between 65 and 70, whereas apparent complete lucidity 
was observed in one or two over 90. Forgetfulness by 
itself was not regarded as senile dementia, nor was the 
state of apathy with loss of interest in time and in day- 
to-day events which was often present in these old 
people in hospital. This distinction, however, is artificial, 
in the sense that it separates only two stages of the same 
pathological process. It might have been more accurate 
to have labelled these cases ‘‘ simple senile deterioration ”’ 
and added them to the total of mental disorders. Cases 
of this type progress to dementia when the patients 
become disoriented for time and place and_ person, 
show complete apathy to their surroundings (though 
usually retaining some interest in meals), and become 
incontinent. There were 86 patients (37 males and 49 
females) in the forgetful category. 
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Table vi shows the different types of mental disorders. 
Among the clinical types of senile dementia found in 
these wards the apathetic one described above pre- 
dominated. The confused and restless conditions asso- 
ciated by Howell (1945) with progressive cerebral 
ischemia were observed and nursed when possible in 


TABLE VI—TYPES OF MENTAL DISORDERS 


92 Males 202 Females 
44 (47-8%) 123 (60-:9%) 


Total 294 


senile dementia 167 (56-8%) 


Presenile dementia*. 14 (15°2%) 27 (13-4%) 41 (13-9%) 
‘Taboparesis . . 4 (438%) 4 (1:4%) 
Paranoid states 10 (10:9%) 13. (6-4%) 23 (78%) 
Depression .. -- (3:3%) 15 (7-4%) 18 (6-1%) 
Neuroses (56%) 8 (3-:9%) 13. (454% 
Congenital mental 

defect .. 12 (12-9%) 16 (7-9%) 28 (96%) 


* Including cases with arteriosclerosis-like symptoms, disseminated 
sclerosis, myxcedema, cerebral tumour, and epilepsy. 


cot beds. The more obvious results of cerebral arterio- 
sclerosis, such as hemiplegia and aphasia, were observed 
in some cases of both types. 

Mental disorders in the younger chronic-sick patients 
were also often the effect of organic brain disease. Among 
those between 50 and 65 years of age the dementia which 
may accompany arteriosclerotic hemiplegia and other 
hypertensive manifestations was fairly common. 

That some functional states were discovered might 
be surprising, though the anxiety states were mostly 
associated with hypertension and heart disease. One 
outstanding case of hysterical paraplegia responded 
well to treatment. 

Chronic delusional states with some systematisation 
(paranoid states) were found, especially among the deaf 
and the older people. ‘These patients were often quarrel- 
some and regarded their attendants as accomplices in 
a plot to deprive them of their rights or to injure them. 
Some were hallucinated and others quietly grandiose. 

Long periods in hospital tend to produce depression 
and apathy, especially among the older patients and 
others who have difficulty in establishing new interests 
to help in their adaptation to hospital life. Besides 
these reactions a few cases of abnormal depression were 
encountered, nearly all of which had originated before 
admission. Most had some severe environmental strain 
besides their chronic illness. The physical disabilities 
in most cases made suicidal attempts unlikely, but one 
cannot avoid the impression that the possibility of this 
event in depressed states is not sufficiently recognised. 

The mentally defective group included patients with 
Little’s disease and congenital syphilis and several of 


TABLE VII—SENILE DEMENTIA 


Male Female Total 
Total senile dementia 44 123 167 
Of all patients (18-8 % (22-3%) (21-2%) 
Of mentally disordered 44 (47-58%) (60.9%) (57-5 %) 
Of organic dementias (67-6 %) ss (77-2%) (71-6%) 


the patients admitted for epilepsy—which in these cases 
was a complication of their mental deficiency. Mental 
defectives and epileptics in the community who are not 
suitable for occupation or training present a problem 
which is nearly insoluble owing to the great scarcity of 
institutional beds. At present they must live as a burden 
to their families, and it is not surprising or particularly 
inappropriate that they are fairly numerous in the 
institutions for chronic sick. 

Though some psychotic patients were transferred to 
mental hospitals for treatment or safety, the fact that the 
remainder are nursed near their homes and in general 
hospitals is usually appreciated by their relations and 


friends. “Their smanevel elsewhere could not in most 
cases be justified, but the existence of such a large 
psychiatric population in some of our general hospitals 
is not, generally appreciated, though there is a general 
impression that cases of senile dementia are so accom- 
modated. Table vir shows the distribution of senile 
dementia. 

If the psychiatric disorders are surveyed from the 
prognostic angle, the same mixture of recovery, long- 
term improvement, and incurability is found as among 
the physical disorders. The proportion of potential 
recoveries is much less, but nevertheless they do exist. 


Classification 
Many of the regional survey commissioners com- 
mented on and deplored the absence of classification 
in the arrangements for these patients (see Nuffield 
Provincial Hospitals Trust 1946). The ideal would be to 
have separate accommodation for cases of each type of 
prognosis and for the aged group, thus : 
(1) Long-term cases (recovery anticipated) in special 
rehabilitation hospitals. 
(2) Incurable cases in best present accommodation for 
chronic sick. 
(3) The aged sick in the geriatric hospital department, 
with acute departments. 
(4) The infirm in hostels or ‘“* eventide homes.” 


Meanwhile, however, the pressure on acute beds is 
so great that a patient whose illness is going to be lengthy 
TABLE VIII—-CLASSIFICATION 


sick 


Under ds years 65 years and over 
(Male 22-4 (Male 77-6 
Female 19-4 ° Female 81-83% 


| | | 
v v v 
Mentally abnormal Mentally normal Mentally abnormal 


Male 45-3% (a) -patients Male 37-1% 
Female 45-8 M.19-2% F.15:3% Female 34-4 °% 


{b) patients 
M.80-°3% F.84:7% 


(ce) Social defects 
M. 20-30 F, 20-30 


(d) Fatal 
M.5:5% F. 6-3 


(e) recover! ies 
M. 15-99% F. 


‘2% 


must be accommodated elsewhere whenever this seems 
reasonably possible. The result is that the patient some- 
times passes from one doctor and hospital to another 
and even in some cases completes his recovery in a chronic- 
sick ward. In the attempt to contend with this situa- 
tion a system of classification has been applied (table vir). 
The fundamental clinical subdivision is the segregation 
of those with major disorders of the mind. After this, 
the younger patients are nursed separately from the 
aged, and special arrangements are made for the types 
with social defects (incontinence, epilepsy, &c.). These 
arrangements are often made by the ward sisters, but 
to be effective they must be planned and supervised 
by someone with wider authority. When the general 
scheme has been developed, rearrangement of patients 
must be expected-and be regarded as part of the right 
of the chronic sick. Potential recoveries have not yet 
been separated, but physiotherapy is available. 

Table vu indicates the relative distribution of some 
of the classes for whom special arrangements may be 
needed. 

Management 
ACCOMMODATION 

Size of Units —The number of beds in a chronic medical 

unit is unimportant if there are enough subdivisions ‘in 


the accommodation to allow proper classification of the 
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patients. Thus a 150-bed unit composed of 25-bed 
wards usually leads to the mixture of types of cases 
which it is desirable to separate. This has been demon- 
strated in our own hospitals—as a result of staff shortage 
which necessitated the closure of wards allocated to 
special types of patients. Of the patients in this survey 
70% were in wards of 3-15 beds. 

Admission System.—All patients should be admitted 
first to a hospital for acute cases and be thoroughly 
examined. During this time the mental state should 
be assessed and arrangements made to transfer the 
patient to the chronic ward which is suitable to his 
capacity, interests, and age-group. If patients are 
admitted directly from their homes, an admission 
ward or bed is required in the chronic unit so as to avoid 
the system whereby a new patient is placed in any 
available bed, irrespective of the type of ward. 

Buildings.—None of our buildings were built for the 
purpose, but most have undergone structural adaptation 
and alteration to house the chronic sick. One hospital 
was very favourably commended in the regional survey 
(Eason et al. 1945) as an example of good chronic-sick 
accommodation. Cheerful decoration and provision of 
a light for each bed are two features which we insist 
on having in our own homes but which appear in the past 
to have been regarded as an unnecessary extravagance. 
Perhaps the most valuable item which is lacking is 
adequate single-room accommodation for the dying, 
those who have constant pain and need quiet, and those 
whose disease gives rise to offensive odoar or unsightliness. 
Three single rooms for each 100 beds are the minimum 
required for medical reasons only. Extensive single- 
room units in these days of shortages of nurses and 
domestics are a doubtful asset. 

Up-patients require day-rooms, and many who have 
difficulty in walking or can move about in a chair are 
found accommodation on the ground floor, so that they 
have every opportunity of getting outside. A daily 
change of view means a great deal to a person who is 
always in bed, and the use of a veranda or balcony is 
much appreciated. 


MEDICAL STAFF 


Local general practitioners or medical officers who have 
other duties are the usual physicians to these wards, 
for which they can spare too little time. It is essential 
that the medical officer should have access to the con- 
sultants and facilities of the acute hospital. At the 
same time the status, efficiency, and morale of these 
hospitals could be raised immediately if a visiting 
physician, orthopedic surgeon, and perhaps ophthal- 
mologist of consultant rank were appointed to visit 
the wards regularly, though not necessarily often. 


MEDICAL AUXILIARIES 


Physiotherapy.—The physiotherapy generally indicated 
in these wards is satisfactorily given under the super- 
vision of the trained nurses. Passive movements of 
limbs and the use of simple lamps can be prescribed ; 
but, where more expert service is required, the patient 
is transferred to the acute hospital or to the chronic 
one within the same grounds. 

Occupational Therapy.—The absence of activity 
between meals in the male wards is most noticeable in 
comparison with the female side, where most patients 
who have the use of their hands and minds are doing 
knitting or crochet. In spite of this, only about 20% 
of the female patients can engage in this activity. The 
mental benefits of diversional activities’are so important 
that a special effort must be made to ensure that all who 
can be employed, including the men, are employed. 
The part-time services of an occupational therapist are 
desirable, so that the maximal variety of activities with 


expert teaching can be provided ; but failing this an 
enthusiastic ward sister can give the necessary stimulus. 

Blind Welfare.—Workers trained in this subject do 
good work, with the result that blind patients often 
receive more outside attention and corresponding 
benefits than those unafflicted. 


Almoners are helpful and popular. It may be hoped 
that, when almoners are freed from financial duties by 
the National Health Service Act, the patients will benefit 
by the expansion of their social services, which might 
suitably include the further coérdination of voluntary 
services with the official workers. 


NURSING STAFF 


Table Iv summarises to some extent the special nursing 
duties in connexion with chronic-sick work, but there 
must be added to them the disorders of behaviour and 
lack of coéperation which accompany some of the mental 
states described. 

The nursing of the chronic sick is perhaps the least 
attractive of all nursing. There is little reason why 
staff should be attracted to chronic work while shortage 
exists elsewhere. Even assistant nurses are being made 
welcome now in acute hospitals and in industry, with the 
result that many chronic hospitals have to rely more and 
more on their ward orderlies. Thus the domestic worker 
finds herself assisting the nurse in ways which make both 
parties wonder where the distinction lies. When the 
non-resident orderly does not come to work, the acute 
situation is heroically handled and remains unrecorded. 
It seems inevitable that, for some time to come, most 
chronic patients in hospital will need to be attended by 
inadequate numbers of assistant nurses aided by ward 
orderlies, and that those hospitals which have a satis- 
factory proportion of fully trained staff will be regarded 
as extremely fortunate. The cure for such conditions is 
outside the scope of any single authority, but provision of 
training for assistant nurses at all suitable hospitals, 
with allocation of teaching duties to ward sisters, should 
to some extent arouse interests at present absent. 
Lectures on simple medical and nursing psychology and 
demonstrations of occupational therapy should be 
included in the training of assistant nurses. In work 
for the chronic sick the usual objections to the three- 
shift system for nurses do not apply ; so where this is 
desired by the staff (and the staff are available) it should 
be in operation. 

SOCIAL DEFECTS 


Blindness.—Patients are often greatly assisted by 
being placed beside others who are willing to act as 
eyes by reading to them and by commenting on the events 
of the day. Such virtue is not without reward, and the 
team-work is of value to the ward morale. 

Deafness.—In the absence of an effective hearing-aid 
this is perhaps the most awkward problem. Its serious 
effect on mental health is illustrated by the fact that 
of the paranoid personalities a third were deaf. 


Incontinence.—It is customary to nurse these eases 
together in so-called “ changing ’’ wards, where regular 
attention is given with the minimum disturbance to other 
patients. Since such incontinence is accompanied by, 
or the result of, dementia, this arrangement is usually 
acceptable ; but it is essential to see that here also the 
mental state of the patient justifies inclusion in a special 
ward. 

Postencephalitic Disabilities —The unsightliness and 
dysarthria associated with many of these conditions 
justify some segregation. Total segregation, however, 
leads to injustice, as the conversational powers of so 
many are so limited that the less severely affected are 
unduly penalised. The feeding process is so slow that 
the nursing time-table in such wards is difficult to 
maintain. 
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Epileptics are often so quarrelsome and self- sightootis 
that some separate accommodation is required with a 
separate day-room. Exceptions will be made when fits 
are infrequent and personality traits acceptable. Dietetic 
and medicinal therapeutic measures are facilitated by 
segregation of the group. 


FATAL ILLNESSES 


The admission of a cancer patient does not demand 
any special procedure, as many such patients for many 
months or even years enjoy the company of other 
patients. The presence of pain or any other unrelieved 
symptoms,. however, deserves the provision of separate 
and quiet accommodation. 


VOLUNTARY HELP 


Here above all is a field relatively little explored wherein 
the voluntary worker can find inexhaustible outlet for 
energy with satisfying reward. The Red Cross Library 
workers are greatly appreciated. Concert parties who 
visit the wards of immobile patients in small groups are 
popular. (The voluntary society at one of our hospitals 
has provided a portable stage for the day-room and 
supplies monthly concert parties which are attended 
by up- and chair-patients and relayed round the wards 
through the loudspeakers.) Film shows are also prac- 
ticable and welcomed. Such services as letter-writing and 
reading can be provided for some patients, as shortage 
of staff makes it difficult for nurses to perform this service, 
which they cheerfully do in better circumstances. The 
patients’ own relations and friends are usually loyal 
helpers, and they should be admitted to the wards as 
much as possible. 


REHABILITATION, CHRONIC SICKNESS, AND THE FUTURE 


Rehabilitation means essentially the prevention of 
chronic sickness, though it is not generally thought of 
in association with the type of invalid found in these 
hospitals. An examination of the physical conditions 
responsible for the presence of these patients in hospital 
does not suggest that many of their ultimate states 
could have been prevented under present conditions. 
When admission to a chronic-sick ward is granted, the 
aims of rehabilitation must be modified. Patients without 
gross lesions can, with help and encouragement, be 
prevented from becoming bedridden, and their mental 
faculties can be stimulated and maintained by talking, 
reading, radio, occupational diversions, concerts, and 
visitors. In these cases the aim is not always recovery 
but to make the patient fit to live outside hospital, either 
at home with some domestic help or in a hostel or home 
for similar people. Younger incurable patients are 
often more handicapped physically than older ones— 
e.g., some of the disseminated sclerosis and post- 
encephalitis groups—but a few remain who may regain 
connexion with the outer world by the use of some simple 
crafts which may bring them some remuneration. 

The chronic rheumatic conditions and the effects of 
chronic bronchitis are two groups which might be 
reduced to some extent. Methods of attack on the 
chronic rheumatic diseases are suggested by the Medical 
Advisory Committee (Scotland) (1945) which recom- 
mends that there should be more hospital beds for 
articular rheumatism, with peripheral clinics at which 
specialist personnel would advise and supervise treat- 
ment. Such a scheme would ensure that admission to a 
chronic-sick bed was not the result of inaccessibility of 
expert advice and supervision. 

Chronic bronchitis and its complications are at least 
theoretically preventable and might be largely reduced 
by proper rehabilitation after recovery from acute chest 
infections. Rehabilitation might be described as “ super- 
vised convalescence in suitable surroundings,” an item 
which the average man is denied. For most of those 


about to leave hospital it is very hard even to find a place 
in a convalescent home. Hence the convalescence is 
spent in the unsatisfactory environment of the patient’s 
home and street, and he often returns to work before 
health is regained. The provision of convalescent and 
rehabilitation accommodation within reasonable distance 
of the town is a necessity for each acute unit—medical 
or surgical. It would help to reduce the incidence of 
subclinical ill health which allows chronic catarrhal 
states to develop. 

If the present chronic sick were subdivided into long- 
term cases and incurable, and separate accommodation 
were provided for the two groups, we could concentrate 
our knowledge and services for the benefit of those whose 
outlook may be doubtful. 

Services such as those described above would fulfil 
the needs of the incurable group. The long-term cases 
require to be amalgamated with the ordinary con- 
valescents and provided with a greatly extended 
rehabilitation service, which might include vocational 
training for those who need a new role in life. A sub- 
committee of the medical faculty of Leeds General 
Infirmary have suggested the provision of a rehabilita- 
tion village where long-term cases of all the specialties 
could be housed. Educational services for children, 
workshops for adults, occupational and physiotherapy 
departments, community social centres, houses, flats, and 
hostels for staff, and administrative offices would all be 
required, besides the hospital and hostel for patients. 
Such a scheme illustrates the extent of our needs if 
chronic illness is to, be reduced to a minimum. 

The study of diseases of the aged would be greatly 
assisted if, as suggested by Warren (1946), the “ geriatric 
specialty ’’ was developed in this country to the same 
extent as the pediatric, to which it is analogous. There 
is already in our chronic-sick wards and hospitals a 
large nucleus which, if organised with appropriate acute 
and outpatients’ departments added, might develop 
into one of the most important services of the future. 


Summary 

A survey was made of 788 cases in the chronic-sick 

wards of five hospitals. 
’ The outstanding social aspects were the advanced 
age of most of the patients, the high proportion of 
widowed and single people, and the presence of many 
recovered cases. 

Physically, lesions of the central nervous system, 
senile weakness, arthritis, and chronic bronchitis were the 
most numerous conditions. 

Mental disorder was found in 294 (37-3%). In the 
great majority of cases this was the result of organic 
brain disease, though most of the common mental 
disorders were found. 

The classification of chronic-sick patients is discussed, 
and some problems of medical administration connected 
with the accommodation of these patients in hospital are 
mentioned. Suggestions are made about the possibility 
of preventing some of the conditions, and the reorganisa- 
tion required to this end. 

I have to thank Prof. J. Johnstone Jervis, medical officer 
of health, City of Leeds, for helpful advice and criticism and 
permission to publish this paper; and Dr. Wm. McIntosh, 
medical director of hospitals, City of Leeds, for enabling me 
to study the cases under his care. 
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TREATMENT OF ANURIA FOLLOWING 
INTRAVASCULAR HAMOLYSIS 


RicHARD H. Doses 
M.D. Camb., M.R.C.P. 
LATE LIEUT.-COLONEL R.A.M.C, 


AnuriA following extensive post-transfusion hemo- 
lysis has a mortality greater than 50%. Treatment in 
the past has for the most part been empirical. Adminis- 
tration of alkalis, to prevent the blocking of tubules with 
acid hzmatin, has not proved of great value in preventing 
the onset of anuria, and decapsulation of one or both 
kidneys has not been generally accepted as a rational 
alternative to conservative treatment. 

Thecase described here* is that of a soldier who appeared 
to be dying of extreme oliguria and uremia following 
a massive hemolysis after transfusion. Peters (1945) 
considered this condition to be the result of raised 
intrarenal tension, and summed up the position by 
stating that ‘“ both kidneys should be decapsulated as 
soon as the syndrome can be established by the presence 
of oliguria or anuria and azotemia.’’ Under the influence 
of this dogmatic statement one kidney was decapsulated 
—the other being left owing to the unique operative 
difficulties—and an immediate diuresis ensued with the 
eventual recovery of the patient. "Urinary and blood 
findings were followed during the period of recovery. 

A healthy, obese, thickset English soldier fell from a window 
in November, 1945, and sustained a fractured femur. After 
some ten weeks he was transferred to the orthopedic unit 
of a general hospital. 

The femur was plated by Lieut.-Colonel W. Parke on the 
afternoon of Jan. 26. There was considerable hemorrhage 
and 2 pints of group-O citrated blood, followed by glucose 
saline, was transfused while the patient was still under 
anesthesia. His condition on return to the ward was poor ; 
he vomited several times, was restless, and the pulse was 
rapid and of poor volume. 

Early next morning he was shivering and febrile, and later 
conjunctival icterus was observed. Before midday he passed 
some 20 oz. of reddish urine containing blood pigment and some 
red cells. No further urine was passed on that day or the next, 
but, though fever continued, his general condition improved. 


* The case was reported by Lieut.-Colonel W. Parke in a letter in 
THE LANCET, 1946, ii, 847. 


TABLE I—-FINDINGS IN BLOOD AND URINE 


| S| Urine Blood 
| we 5% 
| | Out-| gp. | albu-| nenosit; | HP 
(0z.) | me 
ag 
Jan.27| 18) 20 | .. .. 
28) 24 wie ++ Few red 64 
o 33; 3 \Redcells; .. 305 -- 160/112 
| no casts 
Feb. 22; 3 | .. ee ao | 380 155/105 
oo S|: 1-910) .. j|Redcells; .. 100 
| few casts 
3, 38 510 405 2 
| 21 ee sar 850 160/110 
cells 
6 29, 34 1:012] +4 510 ee 
8 75 47 1012 ++ 1200 30 
” + ee 1450 ee 22 170/108 
» 12) 43) 48 - oe 1700 320 62 180/115 
oo 15) 70! 65 ox oe 1600 125 ee 
o 16) 65 54 1-020; .. oe 
| cells 
» 17! 56 1250; 72 | .. 160/112 


Transfusion hemolysis took place on Jan. 26. 
Decapsulation was performed on Feb. 1. 
Transfusious were given on Feb, 10 and 11. 


Hemolysis and anuria following transfusion was diagnosed. 
The hemoglobin was 63°, on the fourth day after operation, 
and differential agglutination revealed that more than 90%, 
of transfused red cells had been hemolysed. Both donors 
were regrouped and found to be group O, and direct matching 
with the recipient’s serum showed no evidence of incompati- 
bilitv. There had been no previous transfusions, and the only 
explanation of the hzemolysis seemed to be that the blood had 
been stored two weeks in a citrate anticoagulant solution not 
containing glucose. 

Until decapsulation six days later there was almost complete 
anuria and a rising blood-urea level. On the second day no 
urine was obtained, and subsequently about 3 oz. was removed 
daily by catheterisation. The urine was at first faintly red 


TABLE II—SPONTANEOUS DIURESIS THIRTEEN DAYS AFTER 


HEMOLYSIS 
| Urine 
Day after | a Blood-urea 
transfusion Output Urea (mg./100 c.cm,) 
| (0Z.) (mg. 100 e.em.) 
10 ‘ 
12 0 
13 13"/2 340 
14 \ 44 730 360 
15 59 640 380 
16 101 850 368 
17 106 1060 360 
18 96 1200 385 
19 31 400 
20 38 as 360 
21 48 1460 380 
25 48 1740 310 
29 ba 232 
53 40 


High spinal anesthesia given on evening of 15th day. 
Fibrillation and heart-failure on evening of 18th day. 


and contained red cells; it gradually changed to brown and 
contained free bile, and later became amber. There was 
constantly a fairly heavy cloud of albumin, but no casts were 
seen. 

Associated with anuria there was evidence of transient 
liver damage ; the liver became enlarged and tender, jaundice 
developed, and the serum van den Bergh reaction was direct 
immediate positive. This appeared to have subsided by the 
sixth day. 

The blood-urea level was already 225 mg. per 100 c.cm, on 
the third day after transfusion and thereafter continued to 
rise steeply. Fundal changes were absent and the blood- 
pressure was 150 mm. Hg systolic and 110-115 diastolic, 
remaining constant throughout his illness. The patient's 
general condition remained good ; he felt comparatively well, 
his tongue was moist, and he was alert and talkative; there 
were no gastro-intestinal symptoms other than constipation, 
and his appetite remained excellent. 

Medical treatment to induce diuresis was instituted as soon 
as hemolysis was diagnosed. The daily fluid intake from all 
sources was restricted to about 1'/, litres, and glucose saline 
with added alkalis and sodium sulphate was infused ; these 
measures were without effect on the urine output. 

On the sixth day, though there was little deterioration in 
the general condition, catheterisation again yielded barely 
3 oz. of urine, and the blood-urea level had risen to 380 mg. 
per 100 c.cm. (see table 1 and figure). Decapsulation of the right 
kidney was performed under spinal anwsthesia by Lieut.- 
Colonel W. Parke. 

The patient’s physique and obesity and a waist-high spica 
plaster made delivery of the kidney almost impossible. It 
appeared normal in size but was dull purple, and on incision 
the capsule gaped, exposing the cortex, which was also dark 
purple and congested. Reflection of the capsule was easy, 
and each half was stripped over the upper and lower poles 
and pushed round to the hilum without being excised. The 
wound was closed, and, as oozing from muscles was free and 
difficult to control, a rubber drain was left in situ. 

During the operation the patient appeared fairly comfort- 
able. There was a fall in blood-pressure to 95/55 mm. Hg, 
presumably in part due to spinal anesthesia, but pulse and 
general condition gave no cause for anxiety. He spent a 
fairly comfortable night, and next morning, though in some 
pain, appeared little affected by his operation. 

Some fourteen hours after the patient’s return from the 
theatre he passed urine voluntarily for the first time, and by 
the end of the first twenty-four hours 131/, oz. had been 
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passed. Diuresis was iaveatien satisfactory and reached a 
maximum of 102 oz. in twenty-four hours on the ninth day, 
after which it gradually subsided. 

The patient’s general condition was not, however, immedi- 
ately improved by the operation. Specific gravity of the urine 
remained at 1-010 for many days, and during the first four 
days after decapsulation the concentration of urea in the 
urine remained very little higher than that in the blood. The 
blood-urea level, though it ceased to increase so rapidly, 
continued to rise daily, and six days later 530 mg. per 100 c.em. 
was recorded. 

At this stage and for the next few days the clinical picture 
was complicated by an increasing anemia as a result of oozing 
from the renal wound. A week after decapsulation, with 
sighing respiration, hiccough, a thickly coated tongue, and a 
return of conjunctival icterus, he was more seriously ill than 
at any time previously. 

With a large urinary output, however, and as urine-urea 
concentration rose, the blood-urea level began to fall, and 
eventually did so as rapidly as it had risen. After a large 
transfusion with freshly drawn matched blood there was a 
further big improvement, and from this time on the patient 
made an uninterrupted recovery. 

Ten days after decapsulation the blood-urea level had fallen to 
320 mg. per 100 c.cm., and a week later to 70 mg. per 100 c.cm. 
On the twenty-third day after the initial operation, and 
soventeen days after decapsulation, he was repatriated to the 
U.K., thus making a final check on renal efficiency impossible. 

The various findings during these twenty-three days, and 
including the fluid intake, urinary output, and urine-urea and 
blood-urea levels are shown in table 1 and the accompanying 
figure. 

DISCUSSION 


The patient had a severe intravascular hemolysis 
following transfusion. Hzmolysis was followed by an 
almost complete anuria, and its usual sequel of progressive 
nitrogen retention but normal blood-pressure. Decap- 
sulation of one kidney under spinal anesthesia was 
followed by an immediate diuresis, which reached a 
maximum in ten days, and by a more gradual return 


TABLE III—-RESULTS OF DECAPSULATION 


Amount of 
ays urine Uni- Amount of | 
Authors after Pefore lateral after Result 
fusion sulation bilateral | @ecaPsulation | 
(oz. daily) | | 


Bancroft 9 iss 1-6 


Bilateral | Om Ist | Good 
(1925) ay, increas- 
ing daily to 
50 oz. on 5th 
day 
Younge 5 2-3 Uni- 8 oz. on Ist ca 
(1936) lateral day; big ex- 
cretion from 
wound for 5 
days * 
Ravich 7 0-3 o 12, 47, and 166 ie 
(1941) oz. in first 3 
days 
Talbott 4 Anuria Flow estab- 
(1942) | lished from 
} both kidneys 
within 24 
hours 
Flo and 9 2-3 20, and 10 
Cummings oz. in first 3 | 
(1943) days; incon- 
| § 3rd day 
Lyons and 3 2-3 ~” 3, 12, and 71) ,, 
aines oz. in first 3 | 
(1945) days | 
Beraud 6 Complete os Flow estab- | | Died 
cited by | anuria lished in 12) 2nd 
ancroft hours | day 
1925) 
Present 6 0-3/9 bi 13, 17'/2, and | Good 
case | 28 oz. in first | 
days 


* This patient lost large quantities (about 1000 adn of fluid, 
“almost indistinguishable from urine,’’ from the renal wound 
for five days after decapsulation. 
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to normal of urine and blood-urea level and by eventual 
recovery of the patient. 

The efficacy and the mode of action of decapsulation 
will be discussed later. If, for the moment, it is assumed 
that diuresis and recovery were not fortuitous but the 
results of the operation, the important issue is 
immediately raised of how soon after the establishment 
of anuria should operation be performed. Table 1 and 
the figure show that, though a satisfactory diuresis 
followed immediately, there was neither an immediate 
return of renal function, as shown by the urine-urea 
concentration, nor a rapid improvement in the uremia, 
as judged by the clinical condition and the blood-urea 
level. The urine-urea level was, for several days, little 
higher than the blood-urea level, which rose from 380 to 
530 mg. per 100 c.cm. by the sixth day after operation. 

These findings in blood and urine were closely paralleled 
in a second ease in which, after post-transfusion hemo- 
lysis, twelve days’ almost complete anuria terminated 
in spontaneous diuresis. The relevant data, summarised 
in table 11, show that, four days after diuresis set in, the 
urine-urea concentration was still only 850 mg. per 
100 ¢.em., whereas the blood-urea level remained at 
360-370 mg. per 100 c.cm., a concentration of only just 
over double, instead of about 50 to 100 times. This patient 
developed a toxic fibrillation and heart-failure, which led 
to a temporary e@heck in the flow of urine, but, sigwifi- 
cantly, did not prevent a continued improvement in the 
concentrating power of the kidney. 

It appears that, though diuresis was satisfactorily 
established, in one case apparently as the result of 
surgical interference and in the other spontaneously, the 
urine was, for a few days, little more than a glomerular 
filtrate undergoing little concentration in the tubules. 
This is not surprising. The products of hemolysis are 
toxic, and as they pass down, and are concentrated 
in, the tubules they produce damage which, though 
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reversible, is undoubtedly extensive. The findings 
suggest that tubular damage will not be repaired until 
anuria is relieved and the cellular debris, acid hematin, 
and other toxic products are washed away by the resulting 
diuresis. It follows that, if decapsulation or any other 
form of interference can be shown to be effective in 
producing diuresis, it should be done early—as soon as 
anuria is established. Though diuresis may be immediate 
and profuse, the concentrating power of the kidney 
recovers more slowly, and improvement in the patient’s 
condition will be delayed for some days. 

But is decapsulation effective? And if so, how does it 
initiate diuresis? The operation has, in the past, been 
used in the treatment of various anuric conditions. It is 
comparatively simple and of little danger to the patient 
compared with continued anuria. The whole subject 
was well reviewed by Abeshouse (1945), who held that it 
was effective in the anuria following mismatched trans- 
fusion. Despite considerable interest in the operation 
over a number of vears, and much intensive study of the 
renal lesions in this and allied conditions during the war 
years, reported cases of anuria following transfusion 
treated either conservatively or by operation are curiously 
few. Of 46 patients treated conservatively, 31 (67%) 
died : 


Authors No. of cases No. of deaths 
Bordley (1931) .. 11 
Bordley (1931) (additional cases) a 10 
Daniels et al. (1941) .. 7 
Goldring and Graef (1936) 3 


Of 8 patients (including the present case) who under- 
went decapsulation 7 recovered (table m1). Though the 
figures are too small for statistically significant conclusions 
to be drawn, they suggest that decapsulation does in 
some way lead to diuresis, and the impression is greatly 
strengthened by the uniform rapidity of its onset in 
every case, including the patient who died two days 
later. 

Another significant point regarding the mode of action 
of decapsulation is that a good result appeared to follow 
operation on only one kidney in 7 of the 8 cases in table mm. 
What little evidence is available suggests, moreover, 
that both kidneys recover their function though only 
one is decapsulated. After unilateral decapsulation for 
transfusion anuria, for instance, Lyons and Raines 
(1945) found normal phenolsulphonphthalein excretion 
(23% in half an hour from each kidney) twenty-six days 
later. Talbott (1942) performed unilateral decapsulation 
on the fourth day of oliguria and inserted ureteric 
catheters, collecting the urine from each kidney. There 
was good urinary flow, equal on the two sides, within 
twenty-four hours, and no striking difference in the renal 
efficiency on the two sides a fortnight later. 

Talbott interpreted this result as implying that 
“unilateral decapsulation in this patient had no bene- 
ficial action on renal function.’’ This does not necessarily 
follow, and the rapid recovery of renal function in both 
kidneys after one-sided decapsulation is a factor, were 
it established, that needs considering not only in 
explaining the good effects of the operation but also, by 
implication, in the elucidation of the «etiology of the 
anuria. Peters (1945) rejects plugging of the lumen of 
the tubules as sufficient explanation, and favours a 
mechanically raised intrarenal pressure produced by 
gross tubular damage and interstitial oedema. He 
demonstrates with an ingenious mechanical kidney that 
increased pressure, such as might be expected, will lead 
to a cessation of flow, and that lowering of tension to the 
extent that might be achieved by decapsulation can 
reinstate the flow, through his nephron. The theory 
is reasonable, and he naturally concludes that relief of 
intrarenal pressure by bilateral decapsulation will give 


the best results. Abeshouse (1945), on the other hand, 
discards tissue trauma, release of proteins from damaged 
muscles, drainage of subcapsular toxins, and other 
incidentals to operation, and considers, as do Lyons and 
Raines (1945), that removal of sympathetic tonic nerve- 
fibres reaching the kidney through the capsule, rather 
than relief of tension, is the most probable explanation 
of the resulting diuresis. 

If the apparent success of decapsulation is due to 
removal of sympathetic tonic nerve impulses, is the 
resulting diuresis due, wholly or in part, not to the 
operation itself but to the high spinal anesthesia usually 
employed ; and would not spinal anesthesia alone, or 
perhaps sympathetic nerve block, achieve the required 
result ? The sympathetic nerves reach the kidney from 
the last two thoracic and first lumbar segments via the 
splanchnic nerves and the semilunar ganglion to the renal 
plexus. They influence renal secretion through their 
vasomotor action, stimulation producing diminished 
urinary output, and removal or paralysis causing polyuria. 
Neuwirt (1922) reported a case of reflex anuria due to 
very severe left-sided renal colic, in which bilateral 
splanchnic anzsthesia was followed by diuresis within 
a few hours. He considered this method preferable to 
spinal anesthesia, because lowering of the blood-pressure 
was avoided. In the second case referred to in the 
present paper high spinal anzsthesia, induced on the 
day indicated in table 1, was followed by an increase in 
urine from 59 to 101 oz. next day. Spontaneous diuresis 

was, however, already in progress and could well have 
been responsible for such a rise. 

Peters (1942) appears to have described the first case 
in which splanchnie block was deliberately used in the 
treatment of anuria following hemolysis. His patient, 
a Rh-negative subject, had complete anuria for ten 
days. Within five hours of bilateral block 700 c.cm. 
of urine was passed, and soon 1500-6000 c.cm. was being 
passed daily ; recovery was complete. Since this article 
was written O’Sullivan and Spitzer (1946) have recorded 
a second case. Reporting a series of cases of acute renal 
failure complicating abortion, they describe two in which 
dramatic response followed bilateral splanchnic block. 
In one the anuria followed extensive hemolysis after 
the last of several transfusions in a Rh-negative subject. 
In the second, a ease of anuria complicating abortion, 
probably an essentially similar condition, in the treatment 
of which they consider decapsulation has no place, 
the patient also recovered, though only after a second 
splanchnic block done a few days after the first. 

During the last few years it has become generally 
recognised that a similar pathology underlies the anuria 
developing in various conditions—e.g., crush syndrome, 
cortical necrosis in pregnancy and abortion, and sudden 
extensive intravascular hemolysis from whatever cause. 
Recently evidence has been accumulating that in these 
conditions a redistribution of blood-flow within the kidney 
takes place, and that a closing down of the circulation 
through the cortex and its glomeruli gives rise to anuria, 
and, if sufficiently complete, cortical necrosis. This 
condition of affairs Maegraith and Havard (1946) have 
called renal anoxia. This conception has been vindicated 
by the important preliminary communication published 
by Trueta et al. (1946), wherein they claim that they have 
evidence, in animals, of the existence, via vasa recta and 
medullary blood channels, of an alternative ronte for 
blood passing through the kidney. They have demon- 
strated, radiologically and by direct inspection, a shunt 
of blood from the cortical to the medullary circulation 
as a result of various peripheral and central stimuli. 
They suggest that the lesion in ‘“‘ many loosely related 
syndromes—e.g., sulpha-kidney, incompatible trans- 
fusion kidney, Weil’s disease, and some forms of nephritis 
—is the result of a defence device by which the cortex of 
the kidney is excluded from the circulating toxin or 
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Too prolonged 
in permanent 


other noxious agent, and thus protected. 
operation of this device may result 
damage.” 

If this mechanism is under the control of the sympa- 
thetic nervous system, it is easy to see how the process 
may be reversed by blocking the sympathetic. If this 
were done soon after the onset of anuria, flow of blood 
through the glomeruli would be re-established, so 
preventing further cortical damage and also leading to 
diuresis and a more prompt elimination of toxic agents in 
the tubules. There is sufficient evidence to justify further 
trials of this comparatively trivial procedure in the 
treatment of all these allied types of anuria. 


SUMMARY 


A case of post-transfusion anuria is described in which 
decapsulation was followed by immediate satisfactory 
diuresis and eventual recovery. Improvement in urea 
concentration by the kidney and in the uremic condition 
of the patient was delayed several days. Probably such 
improvement cannot take place until diuresis sets in: 
It follows that, where decapsulation or other operative 
procedure is contemplated, it should be undertaken 
early. 

The mortality in reported cases treated conservatively 
was over 65%, whereas 7 of 8 patients recovered in whom 
decapsulation was performed. Moreover diuresis invari- 
ably followed within 12-24 hours, suggesting that coinci- 
dence is not an adequate explanation of their recovery. 

Unilateral decapsulation appears to be sufficient and 
is probably followed by diuresis and eventual recovery 
in both kidneys. 

Rapid diuresis but slow recovery of the concentrating 
power of the kidney suggests that anuria and tubular 
damage have a separate etiology. Tubular damage is 
sustained as the toxic products of hemolysis pass down 
and are concentrated in the tubules. Raised intrarenal 
tension possibly plays its part in the production of anuria, 
but a more satisfactory explanation is that it is reflex 
in origin, and that decapsulation is effective by removing 
sympathetic nerve impulses. Recent work has suggested 
how such a reflex anuria may operate. 

The spinal anesthesia used in the operation of decap- 
sulation may be a factor in initiating diuresis. 

Splanchnie block would be a more satisfactory method 
and has been used with success in reflex anuria and in 
transfusion kidney. The procedure is simple and deserves 
further trial. 
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‘* A phrase which seems to have arisen during the war is 
the radiologist’s stock report : ‘ No osseous lesion detected.’ 
Three of the words here are ‘ boss words,’ and apparently 
preferred in the way that Pinkerton preferred ‘ hebdomadary ’” 
to ‘ weekly.’ ‘Osseous’! Why not ‘bony’? ‘Lesion’ is a 
word slowly making its way into medical English as a general 
utility word for ‘fracture, wound, disease, congenital defor- 
mity.’ For ‘injury’ it is right enough; ‘lado,’ the Latin 
root, means ‘I hurt’; by a stretch it may include disease, but 
I cannot see it fairly used in any other sense. And ‘ detected’ : 
the radiologist does not detect; Mr. Holmes did that. . . .” 
—Dr. 8. F. McDonatp, Med. J. Aust. 1946, ii, 701. 


PALPABLE EPITROCHLEAR GLANDS 
INCIDENCE AND RELATION TO SYPHILIS 

LAURENCE MARTIN 

M.D. Camb., M.R.C.P. 

PHYSICIAN TO ADDENBROOKE’S HOSPITAL, CAMBRIDGE 
THE epitrochlear lymph-glands are seldom palpated 
as a routine in clinical examination but are more often 
sought for in special cases when their enlargement is 


expected. This practice has tended to establish a belief 
that all palpable epitrochlear glands are abnormal, 
because their normal limits of size and frequency 


of occurrence are not generally appreciated. There is, 
in particular, a common belief that their enlargement is 
suggestive of syphilis in the stage of general adenitis 
which precedes secondary skin eruptions. The origin 
of this sinister association, which still survives in some 
modern textbooks, is both ancient and dubious. 


Richard Wiseman (1696) observed the epitrochlear glands 
in ‘* King’s evill” and believed that they were not * naturally 
born with us ... but ... arise upon the occasion of this disease,” 
and their omission from writings of contemporary anatomists 
such as Salmon (1714) and Cheselden (1722) suggests that they 
were then unrecognised as normal structures. 

Enlargement of the epitrochlear gland in primary syphilis 
when associated with a digital chancre aroused the curiosity 
of John Hunter (1810), who commented on one case in which 
epitrochlear adenitis had developed instead of an axillary 
bubo, and on another in which both epitrochlear and axillary 
glands were enlarged. 

The belief that enlarged epitrochlear glands have a special 
diagnostic significance in syphilis at the pre-eruptive stage of 
adenitis is of obscure origin, and the literature contains 
conflicting opinions. Zeisler (1894) cited Sigmund as attaching 
particular significance to them at this stage, and Gruenfeld 
as having found them ‘“‘ without exception at certain periods 
of the disease.’’ Hinton (1936) wrongly attributed to Fournier 
the opinion that enlarged epitrochlear glands were almost 
pathognomonic of tertiary syphilis. Fournier (1873) had, in 
fact, especially emphasised the rarity of their enlargement 
in the stage of general adenitis, insisted that their diagnostic 
significance had been grossly exaggerated, and fiercely reviled 
physicians who sought for non-existent glandular enlargement 
in the tertiary stage. ~ 

Lancereaux (1868) included the epitrochlear glands among 
those more rarely affected in the stage of general adenitis, 
whereas Ricord (1851) and Sir Jonathan Hutchinson (1909) 
did not mention them. 


There is thus scanty support for a diagnostic signifi- 
cance of enlarged epitrochlear glands in syphilis from some 
of the greatest authorities, who in the pre-arsenical era 
probably saw more of the progressing disease than do 
most physicians living today. 

PRESENT SURVEY 

Palpable  epitroe hlear glands were so commonly 
observed in soldiers during the late war that 1 made a 
survey to define their normal limits of size and their 
incidence in adult males. 

Of the 200 soldiers who were first examined, none 
had any disease which might cause a general adenitis or 


isolated enlargement of the epitrochlear glands. None 
were included who gave a history of ‘‘ desert sores” on the 


hands or arms or avho showed recent manual abrasions. 
Most had been referred for chest investigation, dyspepsia, 
fibrositis, sciatic pain, or urinary symptoms. It was 
not practicable to have a Wassermann reaction done in 
every case, but there was no evidence of syphilis in any. 

The best method of detecting epitrochlear glands is to 
flex the patient’s elbow to 90° and to palpate above the 
medial epicondyle of the humerus with a circular move- 
ment of the finger-tips. The glands can thus be rolled 
between the fingers and the lower end of the humeral 
shaft. dt is more difficult to detect them in fat subjects 
than in thin. 
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TABLE I—-EPITROCHLEAR GLANDS IN SOLDIERS 


Palpable glands 
Age-group No. of 


years ASe! 

16-20... 12 | | & (333%) 
21-25. 43 10 3 | 21 (48-8%) 
26-30. 46 12 5 5 22 (47-38% 
31-35. 46 17 4 | 292 (47-89%) 
36-40... 36 8 4 0 | 12 (33-3%) 
41-45 | 14 2 0 8 (214%) 
46-50. 3 0 0 

otal... | 200 | 51 | 23 10. | (420%) 


Table 1 shows that epitrochlear glands were palpable 
in 42% of 200 soldiers, with a remarkably constant 


frequency between the ages of twenty-one and thirty-: 


five. In 17 cases one or both glands exceeded the size 
of a cherry-stone, and in 33 they were unilateral. 

It seemed possible that some special factor in soldiers, 
such as repeated hand abrasions on the weapons and 
machinery of modern warfare, might have predisposed 
to minor infections and so increased the frequency with 
which epitrochlear glands were palpable. A control series 
of civilians not engaged in manual work would therefore 
have been desirable, but this presenttd obvious diffi- 
culties. Male civilians of military age were then in 
factory, agricultural, or transport work, which entailed 
equal opportunities of manual abrasions with military 
service, and few suitable hospital patients who were not 
so engaged were available. Nevertheless 100 civilian 
males, including hospital patients, healthy doctors, and 
laboratory-workers, were examined. 

Table 1 shows that epitrochlear glands were palpable 
in 399% of 100 civilian males. In 3 cases they exceeded 
the size of cherry-stones, and in 16 they were unilateral. 


TABLE Il—-EPITROCHLEAR GLANDS IN CIVILIANS 


Palpable glands 
Age-group No. of 


years) cases | 
at 

16-20 ee 10 3 0 1 | 4 (40-0%) 
31-45. 13 4 2 
26-30 .. 16 3 6 (37-5%) 
19 6 4 3 | 13 (68-4%) 
36-40... 15 2 oO + 21 8 (200%) 
41-45 3 4 | 4 (21-0%) 
46-50 .. 2 0 1 | 8 (75%) 

Total . 23 9 | 


39 (39-0%) 


There was no significant difference in their incidence 
between manual and non-manual workers. 

lt seems, then, that epitrochlear glands are palpable 
in about 40% of males between the ages of sixteen and 
fiftv, whether soldiers or civilians. In the combined 
series of 200 soldiers and 100 civilians 197 epitrochlear 
glands were palpable, of which 28 (14:2%) exceeded the 
size of a cherry-stone. These findings indicate the need 
for caution in declaring a palpable epitrochlear gland to 
be abnormal or enlarged. 

It is not denied that enlarged epitrochlear glands may 
be part of a syphilitic adenitis, but there is no reason for 
attaching a diagnostic significance to them, for they are 
often enlarged in other adenopathies, such as those of 
leukemia, glandular fever, Hodgkin’s disease, and 
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tuberculosis. The present survey suggests that no 
epitrochlear gland smaller than a cherry-stone can safely 
be regarded as abnormal. Apart from the criterion of 
size, other factors, such as tenderness, the degree of 
mobility, and consistence of the gland, must be taken into 
account before describing palpability or enlargement as 


pathological. 


SUMMARY 


A survey comprising 200 soldiers and 100 male civilians 
between the ages of sixteen and fifty showed that epitroch- 
lear glands were palpable in about 40%. 

Of the patpable epitrochlear glands, 14% exceeded 
the size of a cherry-stone. 

Appreciation of these normal limits is essential before 
describing a palpable epitrochlear gland as enlarged or 
pathological. 

There is no reliable evidence to support the belief that 
enlarged epitrochlear glands are more characteristic of 
syphilis than of other diseases which cause glandular 
enlargement. 
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REVACCINATION IN ADULTS 


J. C. Broom 
M.D. St. And. 
From the Wellcome Laboratories of Tropical Medicine, London 


DurinG 1945 civilians were recruited by Unrra to 
administer the camps then being set up in North-Western 
Europe for ‘‘ displaced persons.” On the assumption 
that the risk of infection would be high in these camps it 
was decided that every member of the staffs should be 
vaccinated against smallpox unless he, or she, possessed 
a certificate of vaccination less than a year old. 

The result of the vaccination performed by us, and 
the length of time which had elapsed since previous 
vaccination, were recorded. The following notes are 
based on 1364 vaccinations for which complete records 
are available. All vaccinations and readings of results 


. Were carried out by one person under conditions stan- 


dardised from experience gained during a series of 
400-500 vaccinations not included in this report. 


MATERIALS AND METHODS 


The subjects were adults of all ages between 20 and 60 
years. Records of age were not made, but the numbers 
were fairly evenly distributed among the different age- 
groups. The sexes also were about equally represented. 

The histories of earlier vaccinations varied greatly : 
many of those with long residence abroad or service in 
the Armed Forcés claimed to have been vaccinated on 
numerous occasions; nearly half had uot been vac- 
cinated since infancy; and about 10% had never been 
vaccinated. 

Lymph was obtained in ampoules containing 25 or 
50 doses fresh each week from the Government Lymph 
Establishment. Part of each batch was stored at 4° C 


until required ; the remainder was heated at 65° C for. 


30 min. to destroy the virus and was used as a control 
for protein sensitivity. The first few batches of heated 
lymph were tested by intradermal inoculation into rabbits 
to ensure that the virus had been killed ; later, the fact 
that normal lymph “took” in susceptible persons, 
whereas the heated did not, was accepted as proof of 
inactivation of the virus. 
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The heated and unheated lymphs were of the same 
batch at any one session, but many different batches 
were used throughout the whole series of vaccinations. 

Technique of Vaccination.—The average number of 
persons vaccinated at one session was 40-50. The left 
arm was the site of election, but a few females insisted on 
vaccination on the thigh. The deltoid region was cleaned 
by gentle swabbing with a mixture of ether and methy- 
lated spirit, and dried with cotton-wool. One drop of 
heated and one drop of active lymph were placed some 
2 in. apart on the cleaned area. An incision about !/, in. 
long was made through the heated lymph with a scalpel, 
and the material was rubbed into the cut with the flat 
of the knife; with the same scalpel, the process was 
repeated with the active lymph. The arm was left bare 
until the lymph had dried. No dressing was applied. 

Reading of Results——Each vaccination was observed 
after 2 or 3 days and again on the 8th day. Reactions 
were graded according to the time taken for the maxi- 
mum to be reached, no account being taken of relative 
severity. This follows the line suggested by Leake,' 
though it was not possible to make daily measurements 
of the area of erythema which his complete method 
involves. 

The following types of reaction are recognised by the 
International Sanitary Convention, 1944: 

Typical Primary Vaccinia.—Maximum between 8th and 
12th days, indicates complete susceptibility. 

Accelerated Reaction (vaccinoid)—Maximum between 4th 
and 7th days, indicates partial residual immunity. 

Reaction of Immunity.—Maximum between 2nd and 3rd 
days, indicates complete residual immunity. 


A positive control reaction was recorded when, at the 
site of insertion of heated lymph, the skin incision showed 
gaping edges and was surrounded by an area of erythema 
about 5 mm. or more in diameter. In tlre non-susceptible 
individual no erythema -was normally visible and the 
incision was obviously healing. 

A second vaccination was done on the 8th day in all 
eases showing “‘ no reaction.”’ Thereafter most of these 
patients were seen on a single further occasion only (3 
days later), because they were posted overseas. The 
readings of the second vaccinations were therefore 
tentative and not final. . 

RESULTS OF REVACCINATION WITH CALF LYMPH AT VARIOUS 
INTERVALS AFTER PREVIOUS VACCINATION 


Years since ae 
last 

-s | o| | | se | 
5-10 | 8 48 | 8 25 | 8y 10 
10-15 | 16 0 20 | 70 8 
15-20 | 25 | 54 | 3 | 30 112 16 
> 20 | 213 | 284 | 4 | 100 | 601 37 
Total .. | 286 | 584 | 119 | 238 | 1227 | 120 

vaccinations | 135 | 2 | 0 | 0 137 | -- 

RESULTS 


The results of these vaccinations are set out in the 
accompanying table, grouped according to the length of 
time which had elapsed since previous vaccination. In 
the accompanying figure the total in each group has been 
taken as 100 to facilitate comparison. 

It will be seen that ‘‘ control’ reactions occur in all 
groups, and that the chance of such a reaction remains 


1. Leake, J. P. Publ. Hith Rep., Wash, 1927, 42, 221. 
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high for at least 20 years after vaccination. The relative 
number of primary vaccinias rises, and of immune reac- 
tions falls, with increase of the time interval. On the 
other hand, the proportion of aecelerated reactions lies 
between 40% and 50% at all periods. 

The table also includes the results obtained in 137 
adults vaccinated for the first time. All these vaccina- 
tions “ took ” successfully. They formed a useful check 
on the technique and on the potency of the lymph 


A 


10-15 Yr. 15-20Yr. 


Percentage distribution of results of revaccination after various 
intervals : P, primary vaccinia ; A, accelerated reaction ; |, reaction 
of immunity ; N, no result; C, positive reaction with heated lymph. 


OVER 20 Yr. 


because, by chance, two or more of these primary 
vaccinations were carried out at each session. 

The results of second vaccinations are not shown 
because, as stated above, no final reading was made. 
It may be said, however, that of 201 second vaccinations 
39 (20%) were considered as probable accelerated reac- 
tions when examined on the 3rd day, and the remaining 
80% as again negative. It has been our experience that 
the beginning of an accelerated reaction can almost 
invariably be distinguished on the 3rd day; so these 
proportions are in all likelihood reasonably correct. 


DISCUSSION 


For practical purposes the occurrence of either an 
accelerated reaction or a primary vaccinia means that 
the vaccination has been ‘‘ successful,’ but the differen- 
tiation into two types is of academic and epidemiological 
interest on the assumption that the former indicates 
partial immunity retained from previous vaccination and 
the latter shows complete susceptibility. In our experi- 
ence the distinction can be made with confidence on the 
8th day; an accelerated reaction is then obviously 
past. the maximum and is beginning to form an eschar, 
whereas a primary vaccinia is just reaching the stage 
of pustulation. 

The reaction of immunity, as a sign of complete pro- 
tection resulting from previous vaccination, would be of 
great value if it could be recognised with certainty. This 
ean be done when a papule surrounded by an area of 
erythema appears at the site of insertion of active lymph, 
and no reaction at all is caused by the heated material ; 
such a result can be accepted as an immune reaction. 
Doubt must arise, however, when some reaction, though 
less in degree than that caused by the active lymph, is 
produced by heated lymph. It seems impossible to 
assess these cases by an objective standard, and it was 
our custom to take the past history into account. If the 
previous vaccination had been within 5 years and had 
left an obvious sear, the result was recorded as an 
immune reaction. After a longer interval, or if no scar 
was apparent, and in all cases of doubt, a second vaccina- 
tion was performed. It is probable that this method 
erred on the side of safety because, as noted above, 80°, 
of cases classed as “ nil’’ on first vaccination showed no 
greater reaction 3 days after the second attempt. 
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The occurrence of about 5% of primary vaccinias in 
persons last vaccinated within 2 years was unexpected. 
Since, however, no scar related to that ‘ vaccination ” 
was ever observed, it seems likely that a non-specific 
reaction had been mistaken for a reaction of immunity. 
This was certainly the explanation in the case of a nurse 
who had been vaccinated, for the first time since infancy, 
a few months earlier, and had been certified immune. 
Feeling that the result was unlikely, she requested 
revaccination. After 3 days there was marked erythema 
round both active and heated lymph insertions, but a 
typical primary vaccinia developed later. This case also 
illustrates the lack of correlation between immunity and 
sensitivity to vaccine products, to which attention has 
often been drawn before. 

The value of the immune reaction can thus be ques- 
tioned for two reasons. First, the existence of persons 
who, without being immune to living virus, react to heated 
lymph in a manner which may closely simulate the 
reaction of immunity and may lead to mistaken readings. 
Secondly, the existence of others who are immune to vae- 
cinia virus on the evidence of lack of response to repeated 
vaccinations but do not show a reaction of immunity. 

There are grounds, therefore, for suggesting that some 
alteration in the international certificate of vaccination 
against smallpox would be advisable, because therein the 
reaction of immunity is accepted as valid, whereas no 
provision is made for lack of susceptibility—indeed it 
is stated ‘A certificate of no reaction will not be 
accepted.” The method adopted by the British Army 
seems to offer a good alternative: the first vaccination 
is made by a single insertion and is examined a week 
later, no earlier observation being made. If a satisfactory 
“ take’? has not occurred, revaecination is carried out 
with three insertions ; if again no reaction is obtained, 
insusceptibility to vaccination” is recorded, and this 
certificate is valid for the same period as one of successful 
vaccination of the same date. 


SUMMARY 

A series of 1227 
is described. 

Details are given of the method of vaccination, includ- 
ing the insertion of killed virus as an indicator of 
sensitivity to vaccine lymph. 

The results are grouped according to the type of 
response and the length of time since previous vaccination. 

Sensitivity reactions are shown to develop at all 
intervals and to be unrelated to immunity. 

It is suggested that these reactions lead on occasion 
to misinterpretation of the response to vaccination. 

Attention is drawn to the lack of provision, in the 
international certificate of vaccination against smallpox, 
of a category to include persons who are insusceptible 
to vaccinia but do not show the reaction of immunity ; 
an alternative method of certification is proposed. 


adult revaccinations against smallpox 


“Some ... benefit by taking only one meal a day .. . while 
others ... make it a rule to take lunch as well as dinner. ... 
For the one class, if they lunch though to do so is not beneficial 
to them, are at once heavy and sluggish in body and mind, 
being overcome with yawning, drowsiness and thirst, and if 
they go on to take dinner as well, they suffer from flatulence 
and colic, with violent diarrhaea. . .. On the other hand, if a 
man in the habit of taking lunch . . . refrain from doing so, 
he experiences at once . . . severe prostration, trembling 
and faintness. In addition, the eyes become hollow, the 
urine yellower and hotter, the mouth bitter, his bowels seeming 
to hang, with dizziness, depression and disinclination to 
exertion. Besides all this, when he tries to take dinner ... this 
mere food, descending into the belly with colic and noise, 
burns it up; the patients sleep badly, with disturbed and 
troubled dreams.’’—From Ancient Medicine (ANON. ? 430— 
400 B.c.), translated by W. H. 8S. Jones (Bull. Hist. Med. 
suppl. no. 8: Philosophy and Medicine in Ancient Greece). 
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SEXUAL INVERSION 
AN ETHICAL STUDY 


D. STANLEY-JONES 
M.B., B.Sc. Lond., F.R.C.S. 


SEXUAL inversion is an attifude of mind in which the 
affections are turned toward members of the same 
sex. It is also called homosexuality (from the Greek 
homos, same,”’ as distinct from heteros, other’’; it 
isin no way connected with the Latin homo, “ man ’’), 
and is properly considered only in relation to hetero- 
sexuality, in which the affections are turned towards 
members of the opposite sex. 

Homosexuality does not necessarily imply any overt 
manifestation of physical sex. Lack of recognition 
of this fact is but one of many misconceptions that 
obscure clear thinking on this topic; there are many 
thousands of adults whose conduct is beyond reproach 
and who are useful and valuable members of their 
community, but whose interests lie exclusively with those 
of their own sex, and who with every propriety in the 
use of the word may be termed homosexual. The 
word itself bears, or should bear, no stigma of shame. 

Heterosexuality also implies no connotation of physical 
sex, and may be correctly used to indicate a mixed group 
of males and females, such as a co-educational school, 
which is a heterosexual group, whereas the conventional 
publie school may be described as a homosexual group. 
Popular prejudice, however, makes it unwise to use these 
terms in this way. As with a group, so also with the 
range of individual affections: the love of a mother 
for her son, of a brother for his sister, of husband and 
wife, are examples of heterosexual attitudes, whereas 
friendships between man and man, pupil and teacher, 
father and son, are all well-recognised types of homo- 
sexuality. 

EVOLUTION OF AFFECTIONS 


The growing child stands in an ambivalent attitude 
towards his parents, in which there are not only rapid 
alternations of love and hate, of laughter and tears, but 
also the closely interwoven strands of heterosexual and 
homosexual love, twin motifs which blend themselves 
into the pattern of subsequent love relationships. It is 
necessary to trace the normal course of both these strands 
as they change with the growing years. 

The infant boy directs his affection toward the mother 
who feeds and tends him, and for the first five or six 
years his orientation is predominantly heterosexual. 
Sooner or later, however, there comes a change, and 
father comes into notice, at first merely as a source of 
supply and security, an ever present background to the 
little world of the nursery, but later in a more personal 
way as a friend and, if the home is happy, as a hero. 

As the boy’s interests spread, he chooses his heroes 
from other boys’ fathers, from his school-teacher, his 
club-leader, or his scoutmaster, of whom unwittingly 
he makes father-substitutes; later his hierarchy is 
recruited from those nearer his own age, the athletes 
and elder boys of his circle, and the process reaches its 
climax in the period aptly termed by Furfey ! “ the gang 
age’ of small-boydom, which is familiar to all parents 
who have watched their son pass through this trying 
stage. Mother, nurse, and sister have no place among 
the gods of the pre-adolescent, the group is all-in-all, 
and feminine influence disappears from his life: it is 
necessary that this should be so. 

The attitude of this phase is exclusively homosexual ; 
but, as the first age of friendship typically occupies the 
years of pre-adolescence, sexual manifestations on a 
physical or genital level are the exception, though some 
harmless sadism (which is not without its deeper 
significance) is not infrequent. 


1. Furfey, P. H. 


The Gang Age, New York, 1926. 


the 
me 
it 
ro- 
rds 


rert 
ion 
hat 
any 
ach 
heir 
Lose 
the 
The 


ical 
oup 
ool, 
up. 
hese 

the 
ther 
and 
reas 
her, 
mo- 


tude 
apid 

but 

and 
ives 
It is 
ands 


ther 
Six 
cual. 
and 
of 
» the 
sonal 
Proes 
, his 
ingly 
y is 
letes 
its 
gang 
rents 
rying 
mong 
n-all, 
it is 


kual ; 
s the 
on a 
some 
eeper 


THE LANCET] 


DR. STANLEY-JONES: SEXUAL INVERSION 


[MARCH 22, 1947 367 


The break-up of the gang is brought about by the onset 
of puberty, which ushers in the critical period. Feminine 
influence demands readmission after its long exile, and 
from now onwards heterosexual development takes its 
normal course, starting with the first shy and clumsy 
calf-love, till the full circle of the generations enters 
its final phase. The boy, now approaching manhood, 
takes up a protective attitude toward a mate of the same 
sex as his mother who first gave protection to him. 
There has been brought about a complete reversal of 
heterosexual relationship, from the attitude of infantile 
dependence, taking all and giving nothing, to that of 
protective love. 

This reversal of the stream of affection from the self 
to another is rendered possible only by the disappearance 
of the mother, and all who resemble her, during the 
long latent period between childhood and puberty. 
The homosexual phase, therefore, and the homosexual 
attitude, far from being a malign perversion of all that is 
natural, is no less essential than heterosexuality itself in 
the development of the adult personality. 


THE CRITICAL STAGE 


At the critical stage of passing from homosexuality 
to heterosexuality there commonly occurs a transient 
phenomenon in which a pure affection may be aroused 
by a younger boy, and not infrequently a real friendship 
may develop. To the elder partner in this romantic 
attachment there is afforded a most helpful link in the 
transition from group loyalty to heterosexual love, and 
he is given an opportunity to exercise on familiar ground 
the sense of protection and chivalry which soon must 
play an important part in his approach to the other 
sex, to which he is as yet a stranger. The youth is 
fortunate in his friendships who can pass smoothly from a 
girl-like boy to a boy-like girl during this decisive phase. 

In some cases, however, this smooth passage is inter- 
rupted. If the circumstances of the boyish friendship 
are such as to invest it with an unusual degree of pleasure, 
if the elder boy has been starved of his normal quota 
of respect which is his due, or if his vanity has been 
fed by unwise influences at home, he may find that the 
element of hero-worship which characterises this type 
of companionship is so much to his liking that he is 
content to remain here. If, moreover, there are obstacles 
in the way of his further progress, such as a degree of 
adolescent gaucherie or a sense of inferiority which cripples 
his relations with girls of his own age and class, a deeply 
rooted fixation will arise at the level of homosexual 
friendship. 

Undoubtedly the commonest cause of emotional block- 
age at this stage is the public-school system of education, 
in which boys are thrown together in circumstances 
that necessitate an artificial prolongation of the homo- 
sexual group of earlier years, which in a more natural 
environment should have suffered disintegration at or 
before the time when the impulses of physical desire 
make their appearance. The group is maintained in a 
condition of metastable equilibrium, and the spirit of 
the gang crystallises as loyalties which by their unreason- 
ing intensity betray their complexive origin. But these 
youthful deviations are corrected with the onset of 
maturity, and there is no doubt that the capacity for 
leadership, and in particular for leadership of men, 
together with the sense of loyalty which characterise 
the British race are directly attributable to the boarding- 
school type of education which is so typical of this 
country. Sublimated homosexuality plays an immensely 
important part in the structure of society both at home 
and abroad, in every way comparable to the roéle of 
heterosexyiality, which, as the foundation of family life, 
is acknowledged as the basis of our social system. 

There remains, however, the problem of the individual 
who does not conform to type, and in whom the element 


of sexual desire has arisen to complicate his already 
grave psychological difficulties. Not infrequently it is 
the superior type of boy, who in the best sense of the 
word is an “ individual,’ who finds himself unable to 
adapt himself to an unwonted distortion of emotional 
development. The endocrine system compels the inexor- 
able changes of body and mind, and rather than stoop 
to masturbation—that most unnatural of vices because 
so entirely the product of an artificial civilisation ?— 
the boy injects his adolescent ideals of physical beauty 
into the romantic friendship of the moment, and fixation 
at this level persists into the years of manhood. In 
less abnormal circumstances he would have withdrawn 
from the homosexual gang with the onset of puberty, 
and entered the age of romantic friendship before the 
appearance of physical desire, whose resurgence should 
coincide with the renewal of contacts with the opposite 
sex which furnish his natural phantasies with their 
material. If a youth is starved of this essential stimulus 
to sexual growth he will remain throughout his adult 
life at the sexual orientation of pre-adolescence, though 
having attained the bodily stature of maturity. The 
principal factor, therefore, in the onset of this condition 
is an external maladjustment of timing, operating on 
a fundamentally normal personality at 4 most critical 
phase of its development; there is no question, in 
the majority of cases of homosexuality, of endocrine 
dysfunction, the ‘‘ female soul in a male body,” still 
less of any streak of moral delinqueney or inborn vice. 


MEDICO-LEGAL ASPECTS 

The clinical aspect of homosexuality which is most 
likely to obtrude itself on the notice of the general practi- 
tioner is in connexion with an alleged seduction of a 
young boy by a male invert. In many eases it is to the 
family doctor in the first instance that the harassed 
parents turn for advice, before taking the irrevocable 
step of reporting their suspicions to the police. There 
immediately arises a grave problem of responsibility, 
and it is no light matter to decide in which way a doctor 
may best discharge his duty when confronted with an 
issue of this nature. There is an acute dilemma at the 
highest ethical level. 

It cannot be denied that the profession has obligations 
to society at large as well as to individual patients, 
but the controversy over the proposed State medical 
service has indicated in no equivocal manner that 
most doctors consider that their duty to the State is 
discharged most usefully through their duty to their 
patients who collectively form the State, rather than to 
a suprapersonal entity or abstraction to which indi- 
viduality, their own no less than their patients’, is 
subordinated. 

Every doctor is entitled to act on the judgment of his 
own conscience, and in a matter such as this there can be 
no doubt that the first (but not the only) consideration 
is the welfare of the young boy who has been seduced, 
and whose best interests the family doctor has been 
called in to protect. This burden cannot wisely be 
discharged by passing it on to an unimaginative and 
uninstructed inspector, whose outlook has been condi- 
tioned by the conspiracy of silence for which the pro- 
fession as a whole must take’a major share of the blame. 
Such a step would inflict grave injury on the boy in 
question, who would perforce be subjected to the mest 
sordid interrogation, and then be enmeshed in all the 
paraphernalia of criminal litigation. It would be along 
the path of least resistance, but also of least benefit to 
everyone concerned, least of all to the unfortunate boy 
whose interests the family doctor holds in trust as the 
one person who is in a position to give enlightened advice. 

The emotional trauma suffered in the first instance 
by a boy who has heen involved in a homosexual friend- 


2. Stanley-Jones, D. Brit. med. J. 1940, ii, 206, 
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ship is minimal, even when it is complicated by manifesta - 
tions of physical sex.* Thousands of young boys at 
boarding school every year make some acquaintance 
with the problem, and among boys from other strata 
of society mutual masturbation and other sexual 
peccadilloes are of frequent occurrence during the years 
of puberty ; they have in fact until quite recently formed 
one of the main channels—albeit undesirable—of sexual 
education among the masses. No attempt at exeulpa- 
tion is to be interpolated into these remarks, but a sense 
of proportion is necessary here. 

By far the most important factor touching the boy’s 
inner psychology is completely and invariably over- 
looked—namely, that he has allowed himself, probably 
against his wishes, to be drawn into homosexual practices 
solely because of his attitude of hero-worship toward 
the man who has led him astray. His ideals in this 
respect are at far greater hazard to suffer damage than 
the natural course of his sexual growth, which has 
behind it the irresistible urge of the endocrine glands 
to restore him to the path of normality. His concept 
of manhood should descend in unbroken line through his 
successive father-substitutes, and for better or for worse 
it will have decisive influence not only on the tone of 
every detail of his adult behaviour but also on his whole 
approach to the wider issue of fatherhood. It is difficult 
to imagine a more certain way of inflicting irreparable 
damage on adolescent ideals than to drag through the 
mud of the magistrates’ court, and later of the assizes, 
the unwholesome details of an intense friendship with 
which these ideals were inextricably bound, and which, 
however undesirable in the physical plane, was (unless 
the boy was utterly depraved) almost certainly not 
without another and less unpleasing side. 

This aspect of sexual inversion may be unfamiliar to 
some ; but, far from being revolutionary, it is merely a 
return to the commonplace beliefs of classical Greece, 
which in the opinion of many scholars contributed not a 
little to her greatness. This point of view was ultimately 
displaced by the Hebrew traditions of sexual severity 
that inform the patterns of morality in our western 
world.’ The following quotation is from a book published 
in 1896 and now in its nineteenth edition ° : 


* Personal affection was not the basis of married life ; 
romance took a different form, that of passionate friend- 
ships between men. Such friendships among the Greeks 
were an institution. Their ideal was the development and 
education of the younger by the older man, and they were 
recognised and approved by custom and law as an important 
factor in the state. 

“In Sparta, for example, it was the rule that every boy 
had attached to him some elder youth by whom he 
was constantly attended, admonished, and trained. The 
celebrated ‘Theban band,’ consisting exclusively of pairs 
of lovers, marched and fought in battle side by side, and 
by their presence and example inspired one another to a 
courage so constant and high that ‘it is stated that they 
were never beaten until the battle of Charonea, and when 
Philip, after the fight, came to the place where the three 
hundred lay dead together, he wondered, and understanding 
that it was the band of lovers, he shed tears.’ (Plutarch, 
Pelopidas, chap. 18.) 

“ Greek legend and history resound with the praises of 
friends, names that recall at once all that is most romantic 
in the passion of Greece. Not only, nor primarily, the 
physical sense was touched, but mainly and in chief the 
imagination and intellect. The affection of Achilles for 
Patroclus is as intense as that of a lover for his mistress 
(Iliad XXIV). It was his insistence on friendship as an 
incentive to a noble life that was the secret of the power 
of Socrates. 


3. Bennet, E. A. Brit. med, J. 1946, i, 289, 450. _Rosanoff, A. J. 
Manual of Psychiatry and Mental Hygiene, London, 1938, p. 556 
(quoted by Dillon, F. Brit. med, J. 1946, i, 450). 

4. Stanley-Jones, D. Sexual Inversion and the English Law: 
a Study in the History of Culture. Med. Pr. 1946, 215, 
396. 


5. Dickinson, G.L. The Greek View of Life, London, 1896, p. 184. 
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*“So much indeed were the Greeks impressed with the 
manliness of this passion, with its power to prompt to high 
thought and heroic action, that some of the best of them 
set the love of man for man above that of man for woman. 
It is in the works of Plato that this view is most completely 
and exquisitely set forth; among all the forms of love, 
that one is chief which is conceived by one man for another. 
Such a love is the initiation into the higher life, the spring 
at once of virtue, of philosophy, and of religion. 

* That there was another side to the matter goes without 
saying. This passion, like any other, has its depths as well 
as its heights. Still the fact remains that it was friendship 
that supplied to the Greeks that element of romance which 
plays so large a part in modern life; and it is to this, and 
not to the relations between men and women, that we must 
look for the highest reaches of their emotional experience.” 


Two thousand vears of heterosexual civilisation have 
intervened since then, and the Greek view of life is 
unlikely to commend itself to the average general practi- 
tioner or to the anxious parents who have come to bim 
for help. The immediate pressure of circumstances 
moulds our opinions and forms our beliefs, besides 
dictating our actions, but an enlightened view of the 
habits of other times is the mark of the man of culture. 
A widely sympathetic approach to the difficulties of 
the problem may serve to keep under control a situation 
which in less cautious hands would inevitably progress 
into a major tragedy. The family doctor who is resolute 
in his endeavour to protect the interests of the injured 
boy will see that so far as possible his young patient is 
spared the horror of having to give detailed evidence in 
criminal proceedings ; his decision to advise the parents 
on these lines will be greatly fortified by a familiarity 
with ways of thinking that derive from other days. 


THE DOCTOR’S RESPONSIBILITY 


The general practitioner’s responsibility as regards 
the offender also demands consideration. To counsel 
the parents to seek police intervention in no way dis- 
charges that responsibility, but merely. passes on the 
burden to others who are less fitted to bear it, besides 
implicating in unsavoury proceedings the very patient 
whom he is seeking to protect. Should he be tempted to 
delude himself into thinking that it is to the invert’s 
ultimate advantage to be kept in protective custody 
while undergoing treatment for his abnormality, and 
that the prison authorities will study the patient’s 
convenience to the extent of sending him to the particular 
gaol (if any) where such treatment is available, he would 
do well to reflect that a major factor in the causation 
of homosexuality is a fixation at the point of transition 
to heterosexuality, and that, no matter how skilled the 
physician, his best work is wasted without a change of 
circumstance which will facilitate the development of 
heterosexual friendships. To commit a cultured invert 
to the soul-crushing durance of a long term of penal 
servitude, where his only contact with the opposite sex 
is an oceasional sight of the prison charwoman, is as 
futile from the point of view of treatment as to hope to 
rehabilitate a chronic alcoholic by giving him occupational 
therapy in a brewery.® 

To enter into the technicalities of treatment of sexual 
inversion is no part of the purpose of this article ; rather 
is it to indicate in a simple manner those aspects of homo- 
sexnality which are most likely to come to the notice of 
the family doctor, and to suggest how best he may 
reconcile the conflict of loyalties, the conflict between the 
State and the two patients with whom he is directly 
concerned. For there can be no doubt that contact 
must be made with the elder boy or man who is the 
offender, and that this contact can be only on a profes- 
sional basis, which at once and automatically establishes 
the doctor-patient relationship: the guilty person can 
face the doctor only as a healer and not as a judge, and 


6, Stanley-Jones, D. Brit. med, J. 1946, i, 179. 
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he as a patient is entitled to the fullest benefit of the 
seal of professional secrecy. 

There is, further, the burden of moral responsibility 
oceasioned by mere juxtaposition of circumstance, which 
is clearly recognised in the case, say, of a traffic accident, 
and this also lays upon the doctor who is concerned with 
the incident the duty of getting into touch with the 
offender, if necessary on his own initiative, and of helping 
him in a need which is a thousandfold greater than that 
of the injured party. 

Sufficient has been said to indicate that this burden 
cannot be laid aside by taking the easiest way out of an 
unpleasant situation ; not only does police intervention 
effectively and finally bar the way to any possibility of 
cure, but also it is difficult to see how a moral duty to 
society can be discharged by causing irreparable injury 
to one of its members, unless one is prepared to defend 
the ethical position that the greater good justifies the 
lesser evil. In which case the hypothetical greater 
good, after being defined, must establish its claim to 
certainty without a reasonable doubt, and in the present 
instance this is far from being so. 

In the final analysis the problem resolves itself into 
a special case of the question of professional secrecy, 
and a return to first principles would indicate that, when 
a doctor is entrusted with a secret of guilt, he must be 
assured that the welfare of the future is sufficiently 
safeguarded, but he is under no obligation to satisfy the 
claims (other than to due recompense) of the irrevocable 
past. He must use his utmost endeavours to guard 
against a recurrence of the offence, but even here he should 
duly weigh the very problematical risk of further damage 
to boys in the patient’s neighbourhood against the 
certainty of utter damnation if the law is allowed to 
exact its merciless and unfeeling penalty. There may 
be indications for the therapy of fear, albeit tempered 
with wisdom, and the wise doctor will ensure that the 
elder patient places himself unreservedly in the hands 
of a competent psychotherapist and remains there until 
the possibility of a relapse has passed. It is unlikely, 
however, that any suggestion of threat or coercion will be 
necessary, since the type of invert whose compulsions lead 
him into criminal offences with younger persons lias acute 
insight into his unhappy condition, and is ever willing to 
grasp the hand of any who will stretch out to save him. 

In the case of the irreclaimable offender (whose moral 
responsibility may be likened to that of a known typhoid 
carrier), undoubtedly the only satisfactory solution lies 
in a permanent segregation under humane conditions 
of the type aimed at in the “ treatment” of incurable 
insanity. This, however, is at present a counsel of 
perfection. The burden of this essay is that it is the 
medical profession collectively that is responsible, by 
its policy of silence, for the present lack of facilities for 
the treatment of sexual psychopaths, and therefore it is 
the moral duty of medical practitioners individually to 
shoulder in the first place the heavy responsibility of 
dealing with cases of this nature. To the conflict between 
the claims of the community and the needs of the 
individual there can be, in this as in many other issues, 

no finality. The line of thought here suggested is but 
one out of several possible avenues of approach. 


‘The limited tenure of research positions under short-term 
grants is precarious and injurious for the investigator in 
training or pursuing acareer. The determination and direction 
of fields of research by the distant control, often from beyond 
the grave, of available funds is inhibitory and stultifying to 
those who prefer to follow freely the bent of their own curiosity. 
In some instances a foundation has sought to remedy the 
situation by granting ‘ fluid ’ research funds to certain medical 
schools to be administered by the faculty of the school itself. 
Wherever this has been tried I believe it has been eminently 
successful.”—Dr. Ernest W. GooppasturReE, Science, 1946, 
104, 473. 


ANTERIOR BONE GRAFT FOR 
RECURRENT SHOULDER DISLOCATION 


J.C. R. 
M.D. N.Z., F.R.C.S. 


ORTHOPZA,DIC SURGEON, WEST LONDON HOSPITAL; ORTHOP.EDI( 
CHIEF ASSISTANT, ST. GEORGE’S HOSPITAL 


THERE are already many different operations for 
recurrent dislocation of the shoulder, and this is not an 
attempt to introduce a new one. My aim is to call 
attention to an operation which is popular in Sweden and 
the United States and has a definite application in some 
difficult cases. 

Treatment by anterior bone graft was first instituted 
by Eden in 1917. It is comparable with Putti’s shelf 
operation for congenital dislocation of the shoulder, 
corrects the lesion at the appropriate site, and is fairly 
easy. 

The pathology of recurrent anterior dislocation of the 
shoulder has been well recognised since Bankart’s (1938) 
paper, and its amplification by Hill and Sachs (1940), 
Eyre-Brook (1942), and Bost and Inman (1942). The 
salient points are : 

(1) Primary 
forwards. 


trauma which drives the head directly 

(2) Injury to. the labrum glenoidale, which, with the 
anterior capsule, is torn from the glenoid margin. 

(3) Failure of the labrum glenoidale to become reattached 
to the glenoid rim, with resulting lack of restraint to the 
forward passage of the humeral head. 

(4) A compression fracture of the posterolateral portion of 
the humeral head, caused by a digging-in action of the anterior 
glenoid rim during dislocation. This is a late phenomenon, 
present in old recurrent cases and demonstrable by radio- 
grams of the shoulder taken with the arm in full internal 
rotation. 

(5) Secondary changes, with traumatic arthritis, prolifera- 
tion of bone at the scapular and humeral necks, eburnation of 
the glenoid rim, production of loose bodies, synovial thickening, 
and cartilaginous degeneration of the humeral head. 


The operations for preventing recurrence have been 
aimed at various structures in the joint: capsule and 
ligaments (Bankart 1938) ; tendons and muscles (Nicola 
1929) ; and bony structures (Eden 1920). 

Bankart’s operation, by which the torn edge of the 
capsule is reattached to the glenoid margin, has certain 
disadvantages : the boring of the drill holes is difficult, 
even with a dentist’s angled drill, and the holes tend to 
eut out; the articular cartilage of the glenoid fossa is 
damaged by the drilling ; an old fracture of the anterior 
rim may complicate the procedure ; and the capsule may 
be thin and unsuitable for suturing. 

Repair by bone block is simple and effective. 

Eden (1920) inserted a tibial graft under the periosteum of 
the scapular neck, allowing it to project 10 mm. beyond the 
glenoid rim. 

Hybbinette, as reported by Orell (1940), used first a tibial 
graft in 1917, and later an iliac graft. 

Oudard (1924) displaced a graft from the coracoid process 
to the anterior glenoid rim. 

Speed (1927) placed a tibial graft extracapsularly on the 
anterior scapular néck in three cases. 

Orell (1940) made a cleft extracapsularly in the scapular 
neck with a special osteoperforator and inserted a pointed 
os-purum transplant. Owing to rapid new bone formation 
immobilisation of the arm was necessary for only fourteen 
days. 

A combined procedure of an anterior iliac graft and a Nicola 
tenosuspension was described by Ilfeld and Holder (1943). 


All the above have reported good results with no 
recurrence and with full range and power in the 
arm. 
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OPERATION 


The anterior iliac graft operation is simple, the removal 
of the graft from the ilium taking little more time 
than the tedious drilling and threading of the holes in 
the glenoid rim required by Bankart’s operation. The 
technique is as follows : 


(1) The joint is approached through a longitudinal incision 
separating the deltoid and pectoralis major muscles, 

(2) The tip of the coracoid process, with its attachments of 
pectoralis minor, coracobrachialis, and short head of biceps, 
is cut across with bone forceps and turned down. 

(3) The anterior circumflex vessels are isolated and divided 
between ligatures. 

(4) The subscapularis muscle is exposed, cut across near its 
insertion, and reflected medially to expose the capsule. The 
division should not be too lateral, as the blending of the 
tendon with the capsule renders separation difficult. 

(5) The capsule may then be found attached to a free 
labrum glenoidale and, on pulling the latter laterally, the joint 
and humeral head are exposed. Sometimes, owing to scarring, 
the capsule may have to be incised close and parallel to the 
glenoid rim to expose the detached labrum and the bare 
anterior border of the glenoid fossa which communicates 
directly without hindrance with the anterior neck of the 
scapula. 

(6) A vertical incision is made in the periosteum of the 
scapular neck about '/, in. from the glenoid margin. With a 
l-in. osteotome a bone flap is easily raised in the cancellous 
tissue of the neck, and the bone is also rawed between this 
incision and the glenoid rim. 

(7) The anterior part of the crest and ouger surface of the 
ilium is exposed subperiosteally, and a bone graft lin. by 
21/, in. is excised. The graft should consist of half the thickness 
of the crest and the outer cortex. The curve on this graft is 
eminently suitable for its close fitting to the hollow of the 
scapular neck. The graft is inserted under the scapular bone 
flap so as to project about '/,; in. beyond the glenoid margin 
and lie extracapsularly. If the approach allows, the graft may 
be fixed in position with a vitallium screw. 

(8) The cut subscapularis muscle is sutured over the graft 
and holds it firmly in position. The coracoid is replaced and 
retained in position with chromic catgut sutures through its 
surrounding ligaments. The skin is closed, and the arm is 
bandaged to the side. ; 


The patient may get up on the fourth day. Movements 
of the shoulder are not allowed for six weeks. 


CASE-RECORDS 


Casr 1.—An African lance-corporal, aged 24, was admitted 
to a military hospital on Feb. 12, 1945, with a dislocated right 
shoulder. This was reduced without an anesthetic. 

He gave a history of an original injury while plaving rugby 
football in September, 1943, when he fell on the back of his 
right shoulder and dislocated it. Since then the shoulder had 
dislocated many times and had been reduced sometimes with 
an anesthetic, sometimes without. 

On examination on the 15th he was a small well-developed 
young man. His right shoulder had full range, active and 
passive, and power was good. Radiograms of the shoulder 
were normal. 

On the 28th an operation as described above was performed. 
The glenoid fibrocartilage was found torn from the anterior 
glenoid rim, which was smooth and bare. 

His arm was bandaged to his chest wall for six weeks, and 
then active movements were begun. Four weeks later he had 
full range of movement of his shoulder. He returned to South 
Africa six months later, during which time there had been no 
recurrence. 


CasrE 2.—An Indian soldier, aged 26, was admitted to an 
Indian military hospital in February, 1945, with a history of 
recurrent dislocation of right shoulder. Examination showed 
full range and power in his shoulder, and a radiogram was 
normal. He dislocated his shoulder in the ward a few days 
later while putting on his coat. 

Operation on March 12 showed that the glenoid fibro- 
cartilage had been separated from the anterior glenoid rim and 
had not reattached itself. An iliac bone graft was inserted. 
The shoulder was immobilised for six weeks, and then active 
use was begun. He was slow in regaining full range, and 


three nace later had 20° of limitation of full ‘tins ation. 
There was no recurrence within the first six months, and he 
then returned to India. 

Case 3.—An Italian cobelligerent, aged 22, was admitted 
to a British military hospital on Sept. 28, 1945, with a disloca- 


tion of left shoulder following an injury in a fight the previous 
night. 

Radiography confirmed a subcoracoid dislocation, which was 
easily reduced without anesthesia. He gave a history of an 
original dislocation following a parachute jump in 1942, when 
he landed on his left shoulder. Since then there had been 
about ten recurrences, some of which were reduced by the 
patient. 

Radiography showed some irregularity and absorption of 
the anterior glenoid lip, and absorption of bone on the postero- 
lateral aspect of the humeral head. 

On Oct. 5 the left shoulder-joint was exposed, a raw anterior 
lip of the glenoid fossa seen, and an iliac bone graft inserted. 
The graft projected '/, in. beyond the glenoid margin. 

Six weeks later active movements of the shoulder were 
begun. Patient’s improvement was slow. Six months later 
he had had no recurrence of his dislocation, but there was 
limitation of full elevation by 20°. Both he and case 2 were 


poor patients and did not try hard to rehabilitate themselves. 
COMMENTS 


Though those surgeons who follow Bankart’s technique 
may not wish to change, it is suggested that they would 
find the iliac graft method useful when the capsule is 
thin, short, or friable ; when the bore holes cut through 
the bone ; or when there is old damage to the anterior 
glenoid rim, with displacement and consequent difficulty 
in drilling. 

The three cases described here have not been followed 
sufficiently long for the final result to be assessed, and, 
owing to the war, it will be impossible to review them later 
(ease 1 being an African, case 2 an Indian, and case 3 an 
Italian). However, the operation has been performed 
many times on the Continent, and Thomasen (1944), in 
a review of the literature, states that after 169 recorded 
bone-graft operations (Eden-Hybbinette) only one 
recurrence was recorded. 


SUMMARY 


The operative procedure for the treatment of recurrent 
dislocation of the shoulder by an anterior iliac bone 
graft is described. 

Three cases are reported. 

This operation is especially indicated where the capsule 
is thin and friable, and when there is difficulty in 


Bankart’s operation in drilling the anterior glenoid rim. 
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““. . . In times past, the doctor’s field was shared, and 
productively tilled, by saint, monarch, mountebank, cleric, 
apothecary, and astrologer. Surgery waited upon stellar 
manifestation of divine approval, and epidemic disease was a 
visitation. Witches poisoned the patient during the toctor’s 
absence, and demons strangled the sick. Anyone could 
concoct the simple drugs, conveniently drawing upon the 
materials of hennery, orchard, weed-patch, stable, and meat- 
stall. The physician’s concept of human function was based 
upon a system inherited from philosopher and_ scholastic. 
His notion of bodily structure was tinctured with these same 
beliefs, and included no knowledge of cellular composition. 
Man didn’t even stay human ; he did not remain fixed in his 
proper phylum; he could be amphibious, arboreal, or sub- 
terranean. It was a world whose malleability was discon 
certing to the doctor.’—Barry J. Anson, Quart. Bull. 
Nthwest Univ. 1947, 21, 1. 
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Medical : Societies 


MEDICAL SOCIETY OF LONDON 


AT a meeting of this society on Feb. 10, with Sir Pariip 


MANSON-BAuR, the president, in the chair, a discussion 
on the 


Surgical Treatment of Pulmonary Tuberculosis 


was opened by Dr. GEOFFREY MARSHALL. Forty years 
ago, he said, there was an iron curtain between the 
physicians, who treated intrathoracic tuberculosis, and 
the surgeons, who treated tuberculosis elsewhere in the 
body. The physicians used only constitutional treatment 
and the surgeons only surgical treatment; and both 
got bad results. 

About 1912 Rollier showed the amazing results obtain- 
able with constitutional treatment in surgical tuberculosis. 
The next big advance was the introduction of the artificial 
pneumothorax ; but physicians found themselves often 
frustrated by pleural adhesions. The problem was referred 
to the surgeons, who responded magnificently, changing 
the whole outlook in the chronic destructive type of 
disease. 

In the treatment of cavitation, collapse therapy is 
essential ; and only a minority get a lasting result from 
artificial pneumothorax without further intervention, 
usually consisting in the division of adhesions. Surgeons 
are sometimes reluctant to intervene when tubercles are 
seen on the pleura and adhesions, but even when 
these are present results are quite good. Often an 
artificial pneumothorax is not obtainable at all owing 
to dense adhesions, but it is essential to collapse the 
lung: ‘* My experience is that if you do not close the 
cavity the patient will not recover.’ Of patients with 
uncollapsed cavities, 85% die within five years, while 
the remaining 15%, survive to spread infection. It is 
true that the cavity disappears with two or three years’ 
bed-rest ; but it reappears when the patient gets up. 

It used to be said that before thoracoplasty the patient 
should first be stabilised, in accordance with the principle 
that there was never any vital cause to hurry the opera- 
tion. But the modern thoracoplasty, conducted in many 
stages by a team, is less dangerous and less of an ordeal, 
though it remains a trying and disfiguring operation. 

Apicolysis has no place in present-day treatment. The 
operation for extrapleural pneumothorax is dangerous, 
patients often having a stormy passage in the first few 
weeks; but in those who survive it the results are 
almost ideal if the cavity is in the upper lobe. Better 
criteria for the selection of cases are needed. 

Interruption of the phrenic nerve by crushing, the 
effect of which lasts 3 to 18 months, is ineffective with 
large cavities. It is, however, a safe and useful operation 
in the hands of the chest surgeon, and is particularly 
applicable to the symptomless cases now being picked 
up by mass radiography. When these young people are 
treated with simple bed-rest the lesions sometimes 
enlarge, perhaps proceeding to actual cavitation. An 
artificial pneumothorax can be done, but this is a two- 
edged weapon whose use is contrary to the dictum that 
the treatment should not be more dangerous than the 
disease. If there is some improvement with initial 
bed-rest phrenic interruption should be tried before 
pneumothorax, 

PATHOLOGY OF CAVITATION 


Mr. C. Price THoMAs said that the whole problem 
facing the surgeon in pulmonary tuberculosis is the 
problem of cavitation. The tuberculous cavity is from 
the first a tension cavity; the capillaries in its walls 
are also under tension, so that blood, instead of going to 
the cavity wall, goes to the nearby capillary bed. The 
cavity does not persist because of tuberculosis, but 
tuberculosis persists because of the cavity. ‘It is 
absolutely necessary to close tuberculous cavities.” 

Healing may be either closed’ or open.’’ Some 
small cavities may close by drainage through the bron- 
chus. Usually, however, they close by closure of the 
bronchus ; this is followed by absorption of air from the 
cavity, reduction of the tension, improved blood-supply, 
and healing. All cavities heal by the same principle. 
Where the patient is treated only with rest it is conceiv- 
able that the partial stenosis of the bronchus may 


become, with quiet inspiration, an absolute functional 
stenosis ; otherwise the cavity will persist. All other 
methods depend on active relaxation. The best method 
is a complete artificial pneumothorax, with which 95°, 
of cavities close. It should be remembered that with 
lateral thoracoplasty there is only lateral relaxation, 
and the vertical stress persists; the result therefore 
depends on the position of the bronchus or bronchi ending 
in the cavity. 

Only two methods approximate to the perfect pneumo- 
thorax—thoracoplasty with extrafascial apicolysis, and 
extrapleural pneumothorax. Phrenic crush is effective 
against recent cavities under one inch in diameter. It 
has been observed with artificial pneumothorax that the 
diseased areas relax most—which makes the long-range 
effect of phrenic crush more understandable. Patients 
must be carefully selected for this operation, since once 
it has been done the risk of basal collapse following 
further intervention is greatly increased. 

The extrapleural pneumothorax is effective, again 
given proper selection ; but the idea of it as a substitute 
for thoracoplasty is to be deprecated. The morbidity 
and mortality tend to be under-rated ; in 58 cases the 
mortality in the early phases was 15%; and 7 of the 
patients got tuberculous empyemas, 4 of which persisted. 
Pleural adhesions represent an attempt to get an extra 
blood-supply from the periphery ; and it is important 
to select patients with early lesions (when the central 
blood-supply is not impaired). The operation should not 
be undertaken when it is likely to be difficult. When 
successful it is very satisfactory, providing a perfect 
pneumothorax without the changes in volume associated 
with the usual artificial pneumothorax. Experience 
shows that toxzmia is controlled more quickly and that 
cavities close more rapidly. However good the result 
from the extrapleural pneumothorax, it is a mistake to 
abandon it deliberately. 

Thoracoplasty is a more. definitive operation ; but if 
it is done well and the disease is controlled no further 
treatment is needed—which is more than can be said 
of any other treatment. The depressing effect of the 
deformity can bé minimised by gaining the patient’s 
confidence before the operation. Cavity-closure ensues 
in 85-90%. The early mortality in Mr. Price Thomas’s 
experience is 11-6%, and the late mortality 21-6% ; 
mortality among the ‘‘ stable chronics ”’ is 8%, among the 
‘‘ relapsing chronics’’ 15-8%, and among the “ slipping 
chronics”’ 55%. When the operation is undertaken 
during the first two years of the disease the early 
mortality is 1:9% and the late mortality 4%. The 
surgeon should be called early ; and the guiding principle 
should be, ‘‘ once you’ve put your hand to the plough 
don’t turn back. Never take risks at the patient's 
expense; difficulties are for surgeons—not for patients.” 


DISCUSSION 

Dr. A. Hope GossE said that the operation of phrenic 
crush needs considerable experience and skill. Of a series 
of young people with early lesions treated in this way 
all except one now have sputa free of the tubercle 
bacillus; and, with this one exception, the cavities 
have closed. For this treatment the lesion must be early 
and unilateral, and the cavity narrow-walled and with 
a diameter not much larger than a florin. Any patient 
suitable for an artificial pneumothorax should first 
have a phrenic crush ; the need for an artificial pneumo- 
thorax should be assessed after one month’s interval. 
In this way some patients are saved the tedium and the 
risks of a pneumothorax. 

Dr. R. R. Trai thought it apposite that the discussion 
should take place at a time when “a rather foolish 
correspondence ¥ was going on in THE LANcET. He 
had never given up his faith in the surgical treatment 
of pulmonary tuberculosis. 

Dr. JosEPH SMART said that without a free pneumo- 
thorax it was not possible to get the concentric relaxation 
which was so important. He had often divided adhesions 
when tubercles were present on the pleura; and 
usually the reaction was no more severe. In any case 
the patient was better off with a free pneumothorax. 
As for the dangers of extrapleural pneumothorax, he 
thought the crux of the matter was the selection of cases. 
Given proper selection the results were quite dramatic. 


7 
n. 
1e 
ae 
As 
n 
1e 
of 
)- 
or 
d 
iS 
h 
r 
d 
a 
n 
d 
d 
e 
t 
e 

i 


3872 THE LANC mi, 


REVIEWS OF BOOKS 


[MARCH $8, 1947 


Mr. R. C. Brock could not "think it ‘he to divide 
adhesions in the presence of tubercles ; it was hard ‘to 
assess the age of adhesions. A French surgeon had told 
him recently that he was doing one hundred cases of 
extrapleural pneumothorax a week; but perhaps the 
cases at the Brompton were not as favourable for this 
operation as those in sanatoria on the Continent. It was 
a dangerous operation, and he was not sure that the 
results on the Continent were better than in Britain. 
The disadvantage of replacing thoracoplasty by extra- 
pleural pneumothorax was that a thoracoplasty had often 
to be done afterwards. If the patients were carefully 
looked after the deformity from thoracoplasty was 
usually negligible; in any case it was better to be 
deformed than dead. The dictum that delay in thoraco- 
plasty is always desirable was “ horrifying.’ In his 
view the critical phase in the life of the patient with 
chronic pulmonary tuberculosis was when he left the 
sanatorium for the first time: unless his disease was 
completely controlled by a perfect) pneumothorax he 
was unsafe; and if surgeons would only step in with 
thoracoplasty much better results would be obtained. 
As for pneumonectomy, he was feeling his way gingerly, 
and the few cases he had done had been very carefully 
selected. 


In reply, Dr. MARSHALL said that in the treatment 
of bilateral cavitation thoracoplasty was a dangerous 
remedy ; but this was a dangerous disease. A thoraco- 
plasty on one side and an artificial pneumothorax on 
the other was much less‘dangerous and was often highly 
successful. Mr. Price THOMAS said that about half the 
patients he operated on had bilateral disease. On the 
subject of pneumonectomy he was as cautious as 
Mr. Brock. . 


Reviews of Books 


An Approach to Social Medicine 


Joun D. Kersuaw, Lond., medical officer 
of health, Accrington. London: Bailliére. Pp. 329. 15s. 


Tuts book seeks “ not to teach the reader social 
medicine but to show him where it lies and how it may 
be sought.”’ The first half could well stand by itself as 
a description of the origin and purposes of our social 
fabric; in the second half Dr. Kershaw indicates the 
place he would give to medicine in this larger framework. 
Since medicine entered late into the scientific field, 
doctors followed the lead of their colleagues in the 
physical sciences, and adopted a mechanistic outlook— 
to the neglect, he suggests, of philosophy. Yet we must 
not forget that it was the sharp reaction from earlier 
unfounded theorising which gave us the hard facts on 
which we build today. This thoughtful book gives the 
casual reader a good idea of medicine's widening functions 
in a changing world; for those who wish to make a 
serious study of social medicine there could be no more 
encouraging introduction. 


The Psycho-analytic Theory of the Neuroses 


Orro FENICHEL, M.D. London: Kegan Paul. Pp. 703. 
35s. 


THE author of Outlines of Clinical Psycho-analysis, - 


published in 1934, rather than produce a second edition, 
has completely altered his previous book, and added a 
general introduction, a bibliography of over 1600 
references, and an index of 40 pages. His facility in 
writing, which survived translation in the former book, 
is preserved now in his own English. His useful book 
not only covers many points of Freudian theory but 
illustrates the divergences of the psycho-analytic dis- 
cipline from formal psychiatry. Thus “ traumata’’ are 
never ‘‘ physical,’’ they are associated with castration 
and implied insecurity, and the intellectual and physical 
factors which form so important a part of Meyer’s 
psychobiology are hardly mentioned. The index 
has only three references to the climacteric, three to 
* physical’’ matters, seventeen to the ‘‘ body,” and twenty 
to organic ’’ conditions; ‘‘ neurology ”’ is not indexed 
at all, and the thalamic centres and the sympathetic 
nervous system not even mentioned. The title of the 
book may justify this dichotomy, but the rift between 


neurology and psycho-analysis has not been a a 
Dr. Fenichel, able writer though he is; and we could 
wish he had written the book of a dweller in both worlds, 
like Stanley Cobb’s Foundations of Neuropsychiatry. 

He is notably frank in discussing contra-indications to 
treatment and trial analyses, but offers no suggestions 
for shortening psycho-analytic treatment. He emphasises 
the emotional character of * shock,’ but later admits 
that insulin and leptazol act best on different disorders, 
thus implying that the word * shock ’’ itself may have 
other connotations. Similar and more serious difficulties 
may be found in formulations about the origin of the 
ego; but, open to dispute as these may be, his clarity in 
general and his careful documentation make the volume 
essential for the psycho-analyst, and to others a valuable 
book of reference. 


Gray’s Anatomy 
Descriptive and Applied. (29th ed.) Editors: T. B. 
JOHNSTON, C.B.E., M.D.; J. WHILLIS, M.pD., M.S. London : 
Longmans, Green. Pp. 1597. 70s. 


THE basic facts of topographical anatomy have not 
altered since Gray wrote his first edition in 1858, yet his 
book has now reached its 29th edition—roughly a new 
edition every three years. ‘* Gray,” containing as it 
does sections on histology, embryology, and neurology, 
all subjects which are rapidly progressing, is more than 
a reference book of topographical anatomy; and it is 
largely because these sections must be kept up to date 
that new editions are needed frequently. Though there 
are advantages in having all branches of anatomy col- 
lected together in one reference work, few medical 
students rely on ‘ Gray ”’ for their histology, embryology, 
and neurology ; but if these sections are to be included 
it is important that they should be factual and accurate, 
without too much discussion of controversial subjects 
or unlikely theories. In this edition, for example, perhaps 
too much space is devoted to Carey’s theory of muscle 
structure, which is far from being generally accepted ; 
but Sharpey-Schafer’s classical diagram of the sarcomere 
has at last been omitted. -The picture of a spermatozoon 
is drawn at a magnification well beyond the resolution 
of any ordinary microscope and is therefore misleading. 
In future editions electron microscope pictures should 
replace such diagrams. It is impossible for the authors 
to please everyone, but a discussion of blood-groups, 
and especially of the Rh factor, seems out of place in 
an anatomy book. Much new matter has been added, 
including sections on the work of Holmes and Young 
on nerve regeneration, of Weddell and Woollard on 
cutaneous innervation, and of Brock on the bronchial 
tree. Apart from drawbacks due to poor paper, most of 
the illustrations are first-class, and many new ones have 
been added. The X-ray plates too are good, and we could 
do with many more. 


Entstehung und Friiherfassung des Portiokarzinoms 
Dr. med. HansyaAkos Wesprt, Chefarzt der geburtshilflich- 
gynakologischen Abteilung am Krankenhaus Frauenfeld. 
Basle: Benno Schwabe. Pp. 91. Sw. fr. 11. 


THIS book is concerned with the early diagnosis of 
cancer of the uterine cervix by means of the Hinselmann 
colposcope. The author, who has charge of the gynzco- 
logical clinic of the University of Zurich, has for seven 
years been using this method, together with the Schiller 
lodine test, to establish the diagnosis in early and 
difficult cases. The colposcopic picture and the histology 
of the normal and pathological cervix are carefully 
described, and the various types of white leucoplakia, 
red erosion, and irregular surfaces which may be seen 
are usefully discussed. Case-records show the care which 
is taken in the examination of every patient whose 
condition gives rise to suspicion of early neoplasia, and 
illustrate the possibility of distinguishing between certain 
early cancers and simple inflammatory conditions. The 
numbers of patients with cancer of the uterine cervix 
who can be treated early and with success are increased 
when routine colposcopic examinations are made. Such 
close observation is only possible, however, where 
facilities such as those offered by his clinic are available ; 
and gynecologists in Switzerland seem to be fortunate 
in seeing many of their cases at a stage when the diagnosis 
is still in doubt. 
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Barbiturates 


Through proper selection of the drug, dose, and 
route of administration, almost any degree of 
central nervous system depression, from light 
sedation to deep hypnosis, may be obtained 
with Lilly barbiturates. In order of increasing 
duration of action they are listed as follows : 
Short Acting . .‘SECONAL SODIUM’ brand 
Sodium propyl-methyl-carbinyl allyl barbiturate 
Moderate Duration ..*‘ SODIUM AMYTAL’ 
brand Sodium iso-amyl ethyl barbiturate 


Longer Acting ..‘AMYTAL’ brand Iso-amyl 
ethyl barbituric acid 


PD Supplied in bottles of 40 and 500. 


ELI LILLY & COMPANY LIMITED, BASINGSTOKE & LONDON 


P. B. BURGOYNE & CO. LTD., 


When Convalescenece 
begins... 


the problem of finding a stimulant that is both 
effective and palatable is solved by Burgoyne’s 
Tintara.4 It is a pure wine, acceptable to the 
most delicate and made from grapes grown on 
ferruginous Australian soil. 


Supplies are unfortunately limited for the present, 
{, but every effort will be made to meet urgent cases. 


Burgoyne's 
TINTARA BURGUNDY 


A naturally pure wine—no added alcohol or sugar 


Phone; CITy 1616 


DOWGATE HILL, LONDON, E.C.4 
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ANTUITRIN 


(ANTROIDIN) 


A standardized solution of 


chorionic gonadotrophin obtained 
from human pregnancy urine 


N the female the effect of Antuitrin ¢S’ is mainly luteiniz- 
ing, and it is indicated in functional uterine bleeding, 


dysmenorrhea, amenorrhea, oligomenorrheea, and habitual 
and threatened abortion. 


In the male Antuitrin ¢S’ acts on the interstitial cells of 
the testes, increasing secretion of the male hormone, and is 


used in the treatment of cryptorchidism, impotence, and 
aspermia. 


In both sexes it has been shown to be valuable in delayed 
puberty, genital infantilism, acne vulgaris, adipose-genital 
dystrophy (Frohlich’s syndrome), and in some cases of 
sterility. 

Packages 


Antuitrin ‘ S’ is supplied in rubber-capped vials of 10 c.c. 
(100 International units per c.c.) and 5 c.c., Concentrated 
Solution (500 International units per c.c.) 


PARKE, DAVIS & CO., 50. BEAK STREET. LONDON, W.I 
Laboratories : Hounslow, Middlesex Inc. U.S.A., Liability Ltd. 
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Service Medicine 

Ir is generally agreed that during the late war the 
medical services of the Armed Forces did their job 
remarkably well ; but it is also generally agreed that 
their organisation left much to be desired. Many 
obstructions were broken down by forceful individuals 
of strong character, accustomed to insist that what 
was necessary must be done. But many tiresome 
arguments arose because the prevailing atmosphere 
in the regular Services—hard to define, perhaps, but 
impossible to ignore—does not at present encourage 
professional zeal and initiative. Further, the regular 
medical officer—-with all respect to many admirable 
doctors—seldom enjoys such professional standing 
that he can confidently challenge even unenlightened 
orders or regulations. 

This brings us to consider the nature of the authority 
which directs the medical services of the Armed Forces. 
The first astonishing discovery in this connexion is 
the absence of any single authority. The sailor, 
soldier, and airman, it seems, are such different persons 
that separate organisations are required to keep them 
in health and attend to their sicknesses. Yet the 
Navy, Army, and Air Force comprise a_ limited 
age-group, they share alike the stresses of tropical 
service, and their principal medical objective is the 
maintenance of health. 

The consequence of having three small separate 
medical services, rather than one large organisation 
for the three branches, is best studied in the Army 

the largest consumer of medical man-power. One 
bad result is that the Director-General of Army 
Medical Services is not a member of the Army 
Council. . He makes his views known to the 
Army Council only through the Adjutant-General, who, 
however well informed he may be, is a soldier and a 
layman and therefore not the proper person to present 
a medical argument. Clearly, the spokesman of 
medicine ought to be a professional man constantly 
in touch with the highest administrative and political 
levels. It should be his duty and within his power to 
see that health considerations and medical problems 
are kept well to the front in any discussion of policy 
or in planning a campaign, instead of being fitted in 
after the main lines have been settled. The lack of 
status now accorded to Service medicine is further 
emphasised by the fact that the Director-General of 
Army Medical Services receives the rank of lieutenant- 
general. He is thus a person of less authority than 
the commander of a force of any size—of less authority, 
for example, than the chief of anti-aircraft command 
—and he does not, therefore, talk to important field 
commanders on equal terms. It is accordingly difficult 
for him to exercise what should often be a decisive 
influence, and many necessary enterprises—-such as 
the field trial of penicillin in war wounds—have to 
be tactfilly engineered on an “ old boy ” basis, often 
with resulting delay and frustration, instead of being 
organised with authority from the War Office. 
Devolution of authority to the man on the spot is 


an excellent principle, but one that can be carried 
too far. In a campaign the final medical authority 
is vested in the commander-in-chief, who acts (or 
does not act) on the advice of his own director of 
medical services—an officer junior to the Director- 
General of Medical Services at the War Office, yet 
not under his control. In short, London may offer 
advice and arrange for the supply of men and 
equipment, but it lacks medical authority. 

Manifestly this is absurd. Medicine must speak as 
an equal in the highest counsels of the Armed Forces, 
and the health needs of sailors, soldiers, and airmen 
must be rated much higher than hitherto. It is as 
important, and as difficult, to plan strategically 
against malaria, dysentery, and anxiety state as to 
plan against attack by enemy aircraft. 

Our plea, repeated yet again,' is for unification of 
the medical services of the Navy, Army, and Air 
Force under a single head, with rank corresponding to 
that of a full general. All who know Service medicine 
are conscious of the need for a great raising of profes- 
sional standards such as can come only from combined 
planning for the complete medical needs of all three 
Services—-real planning at the highest instead of the 
second-highest level. We need a training school for 
Service medical officers which will bear comparison 
with that of the Americans ; we must avoid wasteful 
competition among the three Services for our too few 
doctors ?; and we must have every activity of the 
Service chiefs and the Treasury subjected to authori- 
tative medical comment offered directly by doctors 
on equal terms. If the Navy, Army, and Air Force 
medical services do not themselves move towards such 
fusion as would be natural under the new Ministry 
of Defence,’ it seems to us that pressure ought to be 
applied when the National Service Bill comes before 
the House of Commons.* The medical group in the 
House and perhaps also the presidents of the Royal 
Colleges, who will’ have access to full information 
about the state of British military medicine from 
their members who served the Forces as consultants, 
might reasonably ask the Minister of Health to 
consider whether, after all, he was wise to leave the 
Armed Forces out of consideration in making his 
plans for a comprehensive health service for the nation. 


Postoperative Pulmonary Embolism 

DrsPITE almost exactly a century of study—for 
VircHow established the nature of pulmonary 
embolism in 1846—-there is much concerning this 
disastrous condition which remains mysterious. Fatal 
embolism is fortunately uncommon: though the 
majority of cases come to necropsy, the average 
incidence in post-mortems at general hospitals is 
less than 2°,. It is moreover an affliction of mature 
years, almost unknown in childhood and adolescence, 
and rare in the-twenties and thirties ; nearly all the 
victims have been ill in bed for a long time, and more 
than two-thirds of them have had a serious operation 
within a fortnight ; and often the embolism is merely 
the immediate cause of a death in any case soon 
inevitable. Nevertheless about a quarter of all the 
deaths are in patients who have had no operation at 
2. Ibid, 1946, ii, 333. 
3. Statement Defence. Cmd. 7042. H.M. Stationery 
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all, but suffer from such conditions as varicose veins 
and valvular disease of the heart. 

It is the surgical cases that present the most 
dramatic picture. The patient perhaps was a man of 
60, who had lain abed for months and had then had 
a gastrectomy. Convalescence was unsatisfactory ; 
there was a low fever; he appeared anxious, and 
was a difficult man to nurse. Twelve days after 
operation, when he was becoming more active, he 
called for a bedpan, was found to be severely shocked, 
and died within a few minutes or hours. At necropsy 
the cardiac blood was fluid; but. a massive clot 
filled both pulmonary arteries, and small thrombi 
could be expelled by pressure from the smallest vessels. 
We ask ourselves where and when did the clot form. 
Why did it form ? Why did it move from its original 
site ? Most urgently, what can be done to prevent 
the accident ? 

The pendulum has swung many times since VircHow 
first suggested the pelvic veins as a site of the 
thrombosis, and since WeE.Lcu,' who began twenty 
years of study in 1887, demonstrated that the deep 
veins of the leg were often involved. An important 
further step has been the distinction between throm- 
bosis in phlebitis, where the clots are firmly attached 
and seldom move, and thrombosis in undamaged 
veins, which does not cause cedema but carries a far 
greater risk of embolism. Some have supposed that 
this latter type of thrombosis in calf-muscle veins 
results from retrograde spread; others that the 
small veins in the soleus muscle, which itself is said 
to show degenerative changes, are the primary site. 
Latterly the work of Hunter and other American 
investigators? has forcibly directed attention to this 
muscle ; and all who have looked agree that a remark- 
ably high proportion of bedridden patients—more 
than half in some hospital records—have these clots, 
though in one series, where over 50°% showed them, 
only 3%, died of embolism. BavrEr* in Sweden, by 
phlebography, satisfied himself that the clots form 
in the deep veins of the leg, and sections at various 
levels suggest that the oldest clots are in these deep 
peripheral veins. But if this is accepted, we still 
have to ask why they form there. Mere immobilisa- 
tion is not enough: though supports behind the 
knees, or abnormal postures during operation, may 
aggravate the condition, plaster casts do not cause 
thrombosis or embolism. And if the majority of 
elderly patients kept abed with chronic illnesses 
develop these clots, we cannot very well hold surgery 
responsible for their formation, but only for their 
movement, and perhaps their enlargement. Here 
the work of MacFaRLANE, begun in 1937 and now 
continuing,‘ may prove of critical value. He has 
shown that a fibrinolysin can be identified in the 
plasma of patients after operation; that is to say, 
the fibrinolysin always present is activated in such 
patients ; and he has made the fascinating observa- 
tion that fibrinolysin activation depends less on trauma 
than on a state of anxiety—-which might explain the 
higher incidence of pulmonary embolism during air- 


1. Welch, W. H., in Allbutt’s System of Medicine. London, 1899, 
vol. Vi, p. 155. 

. Hunter, W. C., Sneeden, V. D., Robertson, T. D., Snyder, G. A. C. 
Arch, intern. Med. 1941, 68, 1. 
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447. 
R.G. Lancet, 1937,i1,10; Ibid, 1946, i, 562; Ibid, 
p. 862. 


~ ow 


raids. Equanimity has more than a moral value, 
and the bedside manner may extend its balm even 
to the veins of the soleus muscle. 

How can pulmonary embolism be prevented ¢ 
In the first place, every surgical patient of mature 
years must be considered a _ possible candidate. 
Massage of calf muscles and active movements of the 
leg are advisable both before and after operation, 
and prolonged preoperative decubitus should be 
avoided. Dilatory operative technique and dilatory 
operation are dangerous: peace of mind, confidence. 
and a calm environment are to be promoted. Pain 
on palpation of calf muscles and hyperextension 
of the foot will suggest that thrombosis is already 
present, and in such circumstances American practice 
favours ligation of the vein and extrusion of thrombi, 
though it is hard to know whether this is effective. 
Anticoagulants are in a different class ; and in spite 
of its expense many believe that heparin should 
be given prophylactically to a large proportion 
of patients after operation. Presumably its action 
would be to prevent proximal spread of deep thrombi ; 
for if the large veins are already involved its use might 
be risky. 

We have travelled a long way, then, since VincHow’s 
observations a century ago. When we know the 
cause of fibrinolysis we may perhaps control the 
dislodgment of clots. 


Atypical Smallpox 


SMALLPOX is an import we could very well do with- 
out. Between January and June last year 55 cases 
of variola major were recognised in England,’ and 
15 of these were infected in or en route from India. 
The remaining 40 cases were certainly infected in 
England, and though a direct connexion with a known 
imported case could be established in only 7 of these, 
the other 33 were grouped into ten separate outbreaks 
all of which occurred in districts and at times which 
suggested indirect association with cases known to 
have been ship-borne. During the second half of 1946 
the importation of fresh infection apparently ceased 
and there were no further indigenous cases, but it 
looks as if the events of last spring are now being 
repeated. The first 2 cases recognised in the present 
outbreak at Grimsby, where there have so far been 
15 cases with 6 deaths, were permanent residents of 
a common lodging-house frequented by sailors. These 
2 men were taken ill on Feb. 13, and the source of 
infection was probably one of a number of seamen who 
stayed at the lodging-house for a night or so early in 
February. On March 3 a member of the staff of a 
large seamen’s hostel in Stepney developed what was 
later recognised as smallpox modified by vaccination. 
Here again the undetected source of infection was 
probably a seaman.* No link has been discovered 
between the two outbreaks, but both seem likely to 
have originated in modified or atypical cases connected 
with ships from abroad. 

Atypical smallpox, sometimes with an almost 
negligible focal eruption, is not uncommon in vaccin- 
ated people whose immunity has waned or in whom 
revaccination has for one reason or another been 


Maddock, FE. C. G., Conybeare, EB. T. Mon. Bull, Min. 
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ineffective. As SraLtyBrass? has remarked, immu- 
nity to smallpox, whether produced by artificial or 
natural means, is not a mathematically precise 
process, and there are considerable individual varia- 
tions in the solidity and permanence of the resultant 
increase in resistance. Moreover, immunity to small- 
pox cannot yet be measured or even roughly assessed 
by skin or serological tests as can that to diphtheria. 
In discussing difficulties in the diagnosis of atypical 
cases CONYBEARE® has drawn attention to the help 
now obtainable from the laboratory tests recently 
described in detail by Downre.* It is not surprising 
that some atypical cases with a minimal focal eruption 
go completely undetected, since these people may 
never be sufficiently ill to call a doctor. After two or 
three days of malaise with headache and fever, at this 
time of year easily regarded as influenza, they suddenly 
feel better and may not pay any attention to the few 
spots—often not more than a dozen—which have 
appeared usually on the forehead and about the wrists 
or backs of the hands. In this infectious stage they 
go unhindered about their work and social occupations. 
So unless and until a more florid form of the disease 
appears in some person with'a weaker immunity the 
presence of smallpox in a fairly well vaccinated 
community may remain unsuspected and all chance of 
tracing its origin may be lost. Even when smallpox 
is already in mind the clinical diagnosis of cases with 
a minimal focal eruption may be extremely difficult. 
Significant points are the prostration associated with 
the pre-eruptive illness, even when the rash itself is 
almost negligible, and the sudden cessation of the 
constitutional disturbance when the eruption appears. 
The centrifugal distribution of the eruption remains 
the sheet anchor of smallpox diagnosis ; but the fewer 
the lesions the less evident is this characteristic pattern. 
The lesions of a minimal eruption lack the uniform 
shape and orderly development which are useful guides 
in a more pronounced rash; they also tend to be 
relatively superficial in the skin and to mature rapidly 
or sometimes to abort without pustule formation. 
Atypical smallpox should be seriously considered when 
papular lesions, however few. some of which have 
rapidly acquired vesicular or pustular heads, suddenly 
appear about the face, wrists, hands, or feet of any 
vaccinated person who has just recovered from 
so-called influenza. In most cases of this sort the 
clinical diagnosis, even when made by an expert, 
should be checked by laboratory tests. 


The focal eruption of smallpox may be more or less 
profuse and yet remain in some respects atypical. 
Such cases nearly always come under medical observa- 
tion and are not often completely overlooked though 
they may be misdiagnosed, usually as chickenpox. 
In these, careful attention to the distribution pattern 
of the mature rash and to the nature and development 
of the lesions, plus the history of the pre-eruptive 
illness, will usually be sufficient for a confident clinical 
diagnosis ; but here again the help of the laboratory 
is not to be despised. It is worth noting that in some 
of the Grimsby cases the distribution pattern of the 
mature eruption has been typical but the order of the 
outcrop has been unusual in that the initial lesions 
were on the body. 


2. Stallybrass, C. O. Publ. Hith, Lond. 1947, 60, 77. 
3. Conybeare, E. T. Practitioner, 1946, 157, 191. 


4. —— A.W. Publ. Hith, Lond. 1947, 60, 82; see Lancet, 1946, 


Another form of smallpox which may not be 
promptly recognised is the severe toxic hemorrhagic 
type which is sometimes fatal before the delayed focal 
eruption appears. Such patients are critically ill 
with extreme prostration. They usually have a diffuse 
erythema, sometimes with petechiz or purpuric 
spots over the bathing-drawers area, and conjunctival 
hemorrhage iscommon. These cases may be admitted 
to hospital as scarlet fever, measles, or septiceemia. 
Although usually unvaccinated, the patients sometimes 
give a history of a successful vaccination in childhood 
without revaccination, for infant vaccination does not 
necessarily provide lifelong protection against this 
severe and almost invariably fatal form of smallpox. 
At times like the present, when smallpox is prevalent, 
the medical staffs of hospitals should be specially on 
their guard against the inadvertent admission of such 
cases to open wards. 


Annotations 


BEFORE OR AFTER? 

THe essence of the National Service Bill now before 
Parliament is that all men between 18 and 26 years of 
age shall be liable to 18 months’ full-time military 
service, to be followed by 5'/, years’ part-time service 
during which they may have to undergo a total of 60 days’ 
further training. Postponement of service is mentioned, 
though the grounds for postponement are not defined ; 
and for doctors and dentists who are working for addi- 
tional qualifications the age-limit for call-up is extended 
to 30. The 8-year span of liability may perhaps be 
necessary to include any who through illness or for some 
other reason cannot be recruited in their teens ; but it 
leaves the young man uncertain as to when he will have 
to serve, and all would welcome a specific “assurance 
that this latitude will not be used to gratify the admini- 
strative whims of Service departments. The wide sweep 
of the age clause enables the Minister of Labour, if he 
wishes, to defer the call-up of medical students until 
they are qualified ; but we are not told whether this will 
in fact be done ; and he might hold that by keeping such 
students in line with others he would avoid the perils of 
establishing a privileged group. 

Before qualifying, the medical student has six years 
of arduous, expensive, and unpaid work; and, by an 
unhappy tradition, the young doctor often receives only 
an apprentice’s salary for the first few years. Hence 
the price paid by nearly all who elect to study medicine 
is the deferment of marriage and a settled home ; and if 
military service is to be interposed before medical training 
the possibility of marriage may be yet further postponed. 
Some medical educationists | approve of an interlude of 
military service, between school and medical school, 
because it broadens the student’s outlook and improves 
his judgment ; but it amounts to an addition of nearly 
two years to the curriculum, which could only be 
tolerable if the methods of paying young doctors were 
changed so that they could support a family soon after 
qualifying. 

That is of course mainly a professional matter. But 
there are also strong national reasons for postponing the 
military service of medical students until they have 
qualified. Presuming that in time of war they are going 
to be used as doctors, can we doubt that a period of 
training in Service medical work, with responsibility 
for the care of troops, will stand them in better stead than 
a corresponding period of general training at 18 years of 
age ? Is it economical to teach young men to drive tanks, 
or look after aircraft, or keep naval stores, when they 
are going to be employed as medical officers ? Few will 


1. See Lancet, 1946, ii, 305. 
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deny that the future doctor, like anyone else, will gain much 
by serving-in the ranks ; and if it were administratively 
possible there is something to be said for the suggestion,” 
that his military service should be done in two spells— 
one after leaving school and the other after qualifying. 
But if the choice is between service entirely before medical 
training or entirely after it, the latter appears more 
advantageous to the Armed Forces themselves. 

It is also less wasteful to the community as a whole. 
The latent shortage of doctors will become manifest 
when the National Health Service comes into operation, 
and this shortage cannot be overcome for many years 
because of the insuflicient capacity of our medical schools. 
Until (if ever) there is a surplus of doctors, every man or 
woman who has passed successfully through a medical 
school must be regarded as a national asset. The effect 
of calling up men before military training is to subtract 
at least 18 months from their professional working lives, 
and such wastage of medical educational resources should 
be avoided if possible. The Services may say that in 
peace-time they could not find work for all the men who 
qualify in medicine each year ; and the emphasis might 
have to be on training and observation of Service medical 
methods rather than on active employment for all. But 
is there any reason why a considerable proportion of 
these young men should not be seconded for part of their 
time to the Colonial Medical Service or indeed to any 
other national service which has need of them ? 

The medical schools can turn out gnly a limited 
number of doctors each year, and the greatest advantage 
will be gained if these qualify at the earliest.age that they 
are competent for their work. Even with this principle 
conceded, they must still undertake ** national service,” 
but we hope that in course of time the present narrow 
connotation of that term will be extended (as it already 
has been with miners) and that it will come to include 
work in civilian hospitals abroad or even at home. If 
the different Government departments begin to compete 
for the services of young doctors, the Medical Priority 
Committee would be the right body to judge between 
them, and it will gain wide support if it tries to arrange 
a realistic distribution. 


THE STEVENS-JOHNSON SYNDROME 


Tur rare syndrome of which two examples were 
described in these columns last week by Dr. Murray 
and Dr. Nellen is one of the conditions which may lead 
the doctor to suspect smallpox and the smallpox expert 
to say: “It isn’t smallpox, but I don’t know what it 
is.’ First noted in France in 1822 by Alibert and Bazin, 
it was not until a century later that Stevens and 
Johnson? in the U.S.A. drew attention to its charac- 
teristic features—swinging fever, skin rash, stomatitis, 
and ophthalmia—though Hebra had ineluded it in his 
Diseases of the Skin of 1866 under the name of erythema 
exudativum multiforme. 

It is found almost exclusively in boys or young men. 
The rash is usually but not always preceded by several 
days of gradually increasing cough, malaise, headache, 
and vomiting. The distribution of the rash is mainly 
peripheral, the dorsum of the hands and feet, the forearms 
and legs, and the face being the sites of election. It starts 
as macules or papules about 1-5 cm. across, each sur- 
rounded by a ring of erythema; later, vesicles appear, 
followed by crusts which leave little or no mark. As a 
rule the rash does not itch. For about the first week the 
temperature swings between 102° and 105° F, after which 
it falls to around 99° F, The most unpleasant and dan- 
gerous part of the illness is the swelling and infection 
of mucous membranes, particularly of the conjunctiva, 
mouth, and urethra. The tongue and lips may swell to 


2. Hoffstaedt, E, G. W. Ibid, p. 506, 
3. Stevens, A. M., Jolmson, F. C. Amer. J. Dis, Child. 1922, 
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twice their normal size, and the eyes may be gummed 
up with pus; the Rosenbergs draw attention to the 
air of dejection which these swellings give to the patient. 
Partial or complete blindness is a common sequel, 
resulting from corneal ulceration and searring, bilateral 
suppurative keratitis, and other causes. 

So far, attempts at incriminating an organism have 
failed—Vineent’s organisms have not been found 
regularly in the mouth, fluid taken from a vesicle of one 
of Dr. Murray’s cases proved negative when examined for 
variola-vaccinia antigen, and no predominant organism 
was grown from a purulent urethral discharge. The 
etiology must be regarded as unknown, though allergic 
sensitisation, seems to be a factor. As regards treatment, 
there is not much evidence that the sulphonamides have 
any specific effect ; whether the fall in temperature had 
any association with the penicillin given in Dr. Murray’s 
case is uncertain. The most urgent measure seems to be 
protection of the eyes. 


THYROIDECTOMY OR THIOURACIL ? 


Discussion of toxic goitre nowadays centres round. 
the place of thiouracil in treatment. At the Medical 
Society of London meeting on March 10 the balance 
of opinion was against thiouracil; its drawbacks, said 
Dr. Horace Evans, are. the risk of idiosynerasy, the 
persistence of the tumour, and the need for protracted 
treatment. There is, he suggested, little to choose between 
the results with thiouracil and those after subtotal thyroid- 
ectomy by an expert surgeon ; surely the short treatment 
by surgery is preferable. In his view thiouracil has its 
value in the preoperative preparation of iodine-sensitive 
patients, and in the treatment of those who refuse 
operation or are poor operative risks ; it is a substitute 
for operation where expert surgery is unobtainable. 

Mr. Geoffrey Keynes also preferred surgical treatment. 


He argued that the sustained use of thiouracil, which is. 


a dangerous drug, must mean psychic trauma to both 
patient and doctor. Means, of Boston, found that the 
condition after withdrawal of the drug was satisfactory 
in only 10% of over 1000 cases; and when the drug 
was resumed toxic reactions became more frequent. 
Mr. Keynes mentioned cases in which thiouracil has 
proved ineffective or actually dangerous. Some patients 
with toxic goitre—particularly the nodular variety— 
get worse despite this treatment; some are intolerant 
of thiouracil; a pregnant woman treated with it may 
give birth to a baby with a large thyroid; and there 
is a possible, though unproved, risk of carcinomatous 
change. He preferred a carefully planned operation ; in 
over 2000 cases operated on at St. Bartholomew’s 
Hospital, London, the death-rate was under 1%. The 
trouble with thiouracil is that it does not act on the 
gland ; by depriving the gland of iodine it stimulates 
it to further activity. Preoperative treatment with 


. thiouracil may prejudice surgical chances, for after this 


treatment there is often torrential hemorrhage at opera- 
tion. Thiouracil may be of value in the preoperative 
treatment of patients whose condition is really acute ; 
otherwise its use means loss of time and effort, since 
before operation its effect has to be damped down again 
with iodine. To the question ‘** Have we gained from 
thiouracil ?”’ Mr. Keynes’s answer was: ‘* While the 
drug is being given with enthusiasm we have lost heavily. 
So far, on balance, there is a heavy loss.” 

This view was largely supported by the meeting ; for 
the young woman with thyrotoxicosis, it was suggested, 
‘there is much to be said for leaving the invisible scar 
rather than the larger goitre.’ Dr. Evan Bedford’s 
faith in surgery was unimpaired: ‘I cannot conceive 
of the heart patient,”’ he said, ‘‘ who cannot be prepared 
for surgery with iodine ; I go on with it, if necessary, for 
a month.” The aim, when there are cardiac complica- 
tions, is not only to end the thyrotoxicosis but to produce 
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myxedema ; with primary goitres there may be a case 
for thiouracil, and operation, if undertaken, must be 
radical. As a therapeutic test, Dr. Evans held that 
thiouracil is useless ; others thought it might have some 
value. 

The case for thiouracil was put by Dr. W. R. Trotter. 


‘The criterion in choice of treatment should, he main- 


tained,-be the case-mortality. The operative mortality 
of subtotal thyroidectomy in Mr. Keynes’s series is under 
1%; but the overall rate for the country is at least 
5%, and there is little hope of the general run of surgeons 
ever gaining the proficiency of the expert. The claim for 
thiouracil is that if it generally superseded surgery 
fewer people would die. In Dr. Trotter’s opinion the 
danger of thyroid enlargement with thiouracil has been 
exaggerated. If there is any swelling this simply calls 
for reduced dosage ; but usually the gland remains the 
same size or actually shrinks—probably because of a 
natural remission. Thiouracil, he agreed, is not a radical 
cure ; so it is probably owing to spontaneous remissions 
that the drug can sometimes be discontinued without 
symptoms recurring. He agreed, too, that thiouracil is 
unsuitable for nodular goitres, since most of these are 
already causing, or are likely to cause, mechanical 
obstruction. 


THE FILMSTRIP IN MEDICAL TEACHING 


A FILMSTRIP resembles a box of lantern slides in being 
a collection of pictures or texts for projection on to @ 
screen, but here they are assembled on a continuous 
strip of 35 mm. ciné-film. Its uses in the training of 
medical students were discussed at a joint meeting of the 
Royal Society of Medicine and the medical committee 
of the Scientific Film Association on Feb. 12. As Dr. Peter 
Hansell pointed out, filmstrip is much lighter to 
carry about but more easily scratched than slides, and 
it is tedious to change the order of the pictures. How- 
ever, a teacher can have his various illustrations, tables, 
texts, and charts copied on a filmstrip, slip it into his 
waistcoat pocket, and go off to his lecture secure in the 
knowledge that his projectionist cannot screen his pictures 
in the wrong order. If he wishes radically to alter the 
presentation of his lecture he must make up a fresh 
strip, but they are cheap enough for this not to be 
a serious deterrent. A special projector is, necessary, 
and Dr. Brian Stanford emphasised that there is 
room for improvement in the design of those now 
on sale. 

A more advanced concept of the filmstrip is a prepared 
sequence of pictures, each showing, for example, some 
change from the last, so enabling the stages of a process 
to be followed step by step. The advantage here over 
slides lies in the very fact that the order cannot be 
muddled by the projectionist, and the advantage over 
ciné-film is that each stage can be held on the screen for 
as long as the teacher desires. Indeed, he may project 
his pictures on the blackboard, draw in the next step with 
chalk, and then flick on the next picture, so building up 
an artist’s presentation of the subject however imperfect 
his draughtsmanship. This technique has obvious 
applications in the teaching of anatomy and surgery. 
By extending it further, a subject, such as first-aid, may 
be broken down into its visual stages which are then 
presented ot a speed convenient to the intelligence 
of the class. Sometimes, as Mr. J. P. Stephenson 
showed, no commentary is necessary, and the film- 
strip will have much the effect of an animated diagram 
film at a fraction of the cost. Other filmstrips require 
verbal explanation; this may be provided extempore 
by the teacher or may be based on a booklet issued 
with the filmstrip. An example of the last class is the 
nutrition series issued by Common Ground Ltd., with 
teaching notes for school-children and fuller ones for 
adult audiences. 
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The manufacture of the more ambitious kinds of film- 
strip is a growing branch of the film industry, which has 
specially trained artists already at its command. The 
making of instructional films is becoming more and more 
a composite function, involving the simultaneous pro- 
duction of strips, booklets, wall-charts, note-sheets, 
and even models by a team consisting of educational 
psychologist, practising teacher, subject expert, film- 
maker, and unifying producer. 


KIDNEY AND LIVER IN WEIL’S DISEASE 


DIMINISHED renal function is one of the outstanding 
features of Weil’s disease: fatal cases usually terminate 
with oliguria leading to anuria. This renal failure is of 
complex «tiology. The kidney lesion is mainly tubular 
and resembles the pigment kidney of incompatible blood- 
transfusion or crushing injuries.' There are at least 
three possible sources of the pigment. It may be bili- 
rubin ; and comparable changes occur in other forms of 
severe jaundice. It may be myoglobin, suggesting an 
analogy with the crush kidney; and severe muscle 
necrosis is a feature of Weil’s disease.2 It may be derived 
from hemoglobin; in Weil’s disease blood destruction 
occurring in the spleen is greatly increased.* In addition 
to the pigment effects there is also the direct action of 
the spirochetes on the kidney. The uremia, however, is 
not only renal but also prerenal. The cardiac output is 
thought to be low, possibly because of the myocardial 
changes, and the blood-pressure falls ; so there is probably 
a reduced renal blood-flow. 

Though jaundice is the most obvious clinical finding 
in Weil’s disease, it seems likely that hepatic failure 
contributes little to the fatal outcome. Hepatic lesions 
are, in fact, often minimal. Wylie * found that necrosis 
of the liver is an inconstant feature of experimental 
leptospirosis icterohemorrhagica. Hutchinson and his 
colleagues | described five fatal cases in an outbreak in 
the British Army in Italy and remarked on the absence 
of hepatic damage. Often the liver shows only lympho- 
eytic infiltrations around the portal tract, resembling the 
late stage of acute infective hepatitis. Liver-cell mitoses 
indicate that repairs already in progress. It may be that 
the maximal liver damage is early and that recovery takes 
place while the renal damage is still progressing. Study 
of hepatic histology by aspiration biopsy in the earlier 
stages may reveal more severe damage than in patients 
dying later from uremia. 

In human Weil’s disease much further research is 
needed into the mechanism of the urwmia and the 
jaundice. Careful studies of the circulation and of renal 
and hepatic function by modern methods are still lacking : 
the evidence at present rests almost entirely on necropsy 
studies and animal experiment. Uremia being the most 
usual termination, treatment should be directed to the 
kidney. In mild cases a minimum fluid intake of 2 litres 
a day with early alkalisation of the urine may be suffi- 
cient. In an anurie patient Williams * established a 
diuresis by high spinal anesthesia, but this measure 
lowers the already low blood-pressure, so peritoneal 
lavage or use of the artificial kidney * may be more 
successful. It should, however, be remembered that 
Weil’s disease is a severe acute toxemia with lesions 
in almost every organ. Early diagnosis is essential, 
and, as Bulmer * has shown, prompt penicillin therapy 
may prevent the development of the serious renal 
complications. 


. Hutchinson, J. H., Pippard, J. S., Gleeson-White, M. H., Sheehan, 
H. L. Brit. med. J. 1946, i, 81. 


. Jgpem. H. J., Houghton, J. D., Foley, J. A. Arch. Path. 1935, 
, 447. 


. Martin, L., Peppit, A. ©. Spirochétose Icterohzemorrhagique, 
Paris, 1949. 

Wylie, J. A. H. J. Path. Bact. i946, 58, 351. 

Williams, M. H.C. Lancet, Jan. 18, p. 100. 

. Kolff, Vv. J. The Artificial Kidney, Kampen, 1946. 

- Bulmer, E. Brit. med. J. 1945, i, 113. 
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JOINT CHANGES IN CANCER OF THE LUNG 


[March 22, 1947 


OPERATION NUTS 


UNLEss new action is taken, the shortage of oils and 
fats will continue till 1960 or even longer. Britain’s 
deficit alone is estimated as equivalent to 1'/, million 
tons of ground-nuts a year. India, once the largest 
exporter of these, now requires for her growing 
population all that she produces. 

The world’s hunger, it has been said, is Africa’s 
opportunity, and last summer a mission went out to 
examine the feasibility of East and Central Africa 
taking India’s place as chief provider. The mission’s 
scheme,! which has the Government’s full support, 
is inspiring not only in its scope but in its implications 
for a hungry world and a needy quarter of the African 
continent. Within the next six years 3,210,000 acres of 
undeveloped land in Tanganyika Territory, Northern 
Rhodesia, and Kenya is to be cleared and planted with 
ground-nuts. ~ Arachis hypogea, which bears this nut 
(better known also as the earth-nut, pea-nut, or monkey- 
nut), has been chosen because, of all annuals, it gives 
the highest yield of oil per acre, and because its production 
can be almost wholly mechanised. Speed is the essence 
of this vast programme, and already the world is being 
scoured for bulldozers to clear the 150,000 acres which 
are scheduled for planting before the end of this year. 
The cost to Britain will be in the neighbourhood of 
£24 million, but with a probable production of over 
600,000 tons from 1952 onwards we shall be saved over 
£10 million a year on our food bill. 

As a business undertaking the plan éan hardly fail : 
what of it as a colonial enterprise ? The governments in 
Africa have acclaimed it, stipulating only that labour 
shall not be diverted from established industries, that 
the land shall not be exploited, and that the project 
shall be capable of eventual integration into the African 
economy. These provisos, it seems, are to be met: 
labour is to be drawn from areas of over-population and 
under-employment ; the quality of the land is to be 
improved, and the improvement maintained by its being 
kept under grass for two in every four years; and 
control is to pass, after an agreed period, to the local 
governments. The report suggests—though this will 
be for local decision—that Africans themselves, when 
once trained for the task, might farm the land collectively. 
In direct employment the immediate benefits are not 
great: once development is complete the scheme will 
require only some 30,000 African men. . Many in this 
and other countries, however, will judge the quality 
of our intentions by the conditions of life and work 
which these men are offered. The surveyors’ recom- 
mendation, endorsed by the Government, is, so far as it 
goes, clear enough : 


*“We consider that each of the 107 units could be so 
organised as to provide a centre for the introduction of 
improved standards of housing, health, nutrition and 
welfare, in short, as a model of better general standards 
of living for the African people. The adoption and 
maintenance of these standards should not present any 
insuperable difficulty since the project will from the outset 
provide housing, medical attention and welfare for these 
new communities and will also produce or procure for them 
the bulk of their staple foodstuffs.” 


Establishment of these new communities will be no 
small task. Families coming from different areas may 
not take kindly to mixing in a single community. 
As a pastime back-garden farming may catch on, but 
there must also be some substitute for the excitements of 
village life. Children must be schooled, and after leaving 
school employed—perhaps in village crafts—if hooli- 
ganism is to be averted. Here is town-planning with 
a vengeance. The Colonial Medical Service’s resources 


1. A Plan for the Mechanized Production of Ground-nuts in East 
oe es Africa. Cmd. 7030. H.M. Stationery Office. 
48. ls. 


in personnel are already fully stretched ; so the scheme 
must from the start be medically independent. The 
organisers, likening their undertaking to a military 
operation, are seeking to benefit by the Army’s campaign- 
ing experience. Hospital and field medical equipment 
are to be of standard Army pattern, and a R.A.M.C. 
officer has been seconded as chief health officer, to be 
joined probably by an Army hygiene officer. 

For Africa one virtue of the scheme is its flexibility : 
it can be scaled up or down as needs dictate, and the 
developed land may be used for other cereals and even 
for animal husbandry. Among the other likely benefits 
are a strengthened economy ; improvements in water- 
supplies and in road, rail, and port facilities ; the fruits 
of research’ into such fields as meteorology, soil fertility, 
and crop diseases; and the disappearance, through 
bush-clearing, of the tsetse fly from large areas. The 
greatest indirect benefit will be the opportunity for the 
African to learn modern farming methods. Only one 
man is needed for every hundred acres, but of the 300 
farming each 30,000-acre unit 70 must be taught to be 
technicians. About the need for an object lesson on 
these lines the surveyors are emphatic : 


“*Some idea of agriculture in East and Central Africa 
can be gathered by imagining the deplorable state of 
production which would occur with farms in Britain if all 
straw and other crop residues were burnt, no manures of 
any kind were ever applied to the land, and a small hand- 
hoe was the only implement used in crop production. 
If we add to this a condition of malnutrition and such 
debilitating diseases as malaria and internal parasites, 
including hookworm, some idea may be formed of the 
conditions of crop production in tropical Africa.” 


Finally the scheme will provide much-needed living- 
space, 

““Excess of population,’’ says the report, “could be 
accommodated on millions of acres of potentially good 
agricultural land which exist both in Tanganyika and 
Northern Rhodesia. But much of this is tsetse infested 
and densely covered with bush. There can be no hope 
for migrations of people into such land, so long as they 
have to depend on the axe and the handhoe to bring it into 
use. Only by means of the tractor and the bull-dozer, 
the ripper and the disc-plough can such land be brought 
into a state fit for permanent human habitation.” 

These are the methods now being called into use. 


For once, it seems, good business may go hand i in hand 
with sound colonial development. 


JOINT CHANGES IN CANCER OF THE LUNG 


JorntT changes are occasionally recognised in cases of 
pulmonary carcinoma and other lung tumours, and they 
may even be the earliest feature which brings the patient 
to the doctor. Complete examination then reveals an 
unexpected radiological opacity which represents a 
neoplasm of the lung. This tumour may be symptomless, 
and on first sight it may seem difficult to establish any 
connexion between lung and joint conditions. It is 
common to find in such cases that the joints have been 
treated as rheumatic without benefit. They are charac- 
terised by a polyarthritis affecting principally wrists, 
fingers, and ankles—less often elbows, knees, and spine. 
There is considerable swelling of soft tissues, and 
bone changes typical of hypertrophic pulmonary osteo- 
arthropathy are seen in advanced cases. Clubbing of the 
fingers is common and takes the drumstick form. Pain 
is a constant and distressing feature, associated with 
severe limitation of movement. There appears to be 
little relationship between the site and size of the lung 
tumour and the severity of the joint lesions. 

The arthropathy may be dramatically relieved on 
removal of the lung. Patients who were so crippled that 
it was difficult to place them on the operating-table have 
claimed loss of pain and improvement in joint movement 
on their recovery from anesthesia after pneumonectomy. 
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Some have been walking about comfortably a week or 
so afterwards, and though structural changes persist the 
swelling of soft tissues may resolve. 

Three cases which fall into this category are reported 
from Argentina by Rottjer and colleagues... In their 
patients, whose ages were 44, 47, and 64, pneumonectomy 
was performed with sudden relief of the ‘ rheumatic 
manifestations.”” The tumours were classed as adeno- 
carcinomata, but they do not say whether there was 
the extensive tissue breakdown or infection which is 
usually seen in this type of case. No satisfactory explana- 
tion of the association of joint and lung conditions has 
been forthcoming. Anoxia can hardly be the link, since 
improvement results from excision of the affected lung. 
Theories based on dyspituitarism and endocrine dis- 


turbances haye been advanced, but more attention 


should be given to sepsis from breakdown of the growth. 
The syndrome can only be regarded as an occasional 
occurrence, but it deserves more detailed investigation 
and should be borne in mind as a possible pointer to early 
diagnosis. 

THE SPRINGS OF DELINQUENCY 


Srupies of criminal psychology have important bear- 
ings on juvenile delinquency and on remedial methods in 
punishment. The Institute for the Scientific Treatment 
of Delinquency was established fifteen years ago, after 
the Medical Research Council had shown that scientific 
methods of diagnosis and treatment could be applied to 
people serving prison sentences. A letter from the 
Arehbishop of Canterbury, Lord Horder, Sir Cyril Burt, 
Mr. J. A. F. Fergus, and Dr. Edward Glover, in the 
Times of March 12, tells the present need of the institute 
for support. During the war it undertook many clinical 
studies of delinquent and antisocial disorders, and much 
successful treatment. The recent crime in an approved 
school, where the violent fantasies of adolescence found 
outlet in actual murder, illustrates the need to continue 
and expand such studies. The crime, horrifying as it is, 
reveals so little grasp of reality or of ability to picture 
consequences, such hunger for netoriety at any cost, and 
such disregard for the sufferings of others that it is a 
symptom of very grave disorders in the children who 
committed it. If we are to prevent similar disasters we 
must find methods of training delinquents more effective 
than our present ones. The institute exists ‘to forward 
such studies, and many interested in juvenile delinquency 
will wish to give it their support. The address is 
8, Bourdon Street, London, W.1. 


PLASTIC EYES 


Tue acrylic resins, used for some time in dentistry, 
have proved satisfactory for making artificial eyes. 
Plastic eyes are unbreakable and can be added to or 
subtracted from if the socket changes in shape. It is 
also claimed that the constant action of the tears does 
not roughen their surface and necessitate a change of eye 
every 1 or 2 years, as happens with glass; but the eyes 
have not been long enough in use for anyone to make 
dogmatic statements about their lasting powers. In 
difficult sockets an impression of the socket can be taken 
with ‘ Negocoll,’ which is just solid at body temperature 
and liquefies on further slight warming, the plastic eye 
being then shaped from this mould. The iris is painted 
on paper and incorporated in the eye behind a layer of 
clear resin. 

These eyes are somewhat heavier than glass ones, but 
no other disadvantage has become apparent except the 
price, which must be reduced before they can hope to 
become popular. The cost is now five times that of a 
glass eye, and there seems no reason why this should be 
so. The skil] required to blow a glass eye must surely be 
greater than that needed to make one in plastics. 


1. Rottjer, E. A., Aguilar, H., Lascalea, M.C. Rev. San. milit. 
1946, 45, 1163. - 


The acrylic eye has been adopted by the American 
Veterans Administration for all ex-Servicemen who 


require artificial eyes, and no complaints have so far 
arisen. 


CONTROL OF ANTIBIOTICS 


Tue Penicillin Bill, presented in the House of Lords 
on March 5 by Lord Listowel, makes it an offence to sell 
or supply penicillin (or similar substances included by 
regulations) to the public except by or under the direction 
of a doctor, dentist, or veterinary surgeon, or by a 
chemist on the prescription of a doctor, dentist, or 
veterinary surgeon. The Government’s advisers think 
that free access to penicillin would be dangerous to the 
public health, and for this reason it has been decided 
to continue the measures of control made under the 
Defence Regulations by the Minister of Supply, even 
though there is now enough penicillin for all home purposes 
and a surplus for export.!. The main danger is thought 
to be that indiscriminate and inadequate dosage might 
lead to the production of insensitive organisms. Penicillin 
might also be used for the self-treatment of venereal 
diseases, which would add greatly to the ditticulty of 
preventing their spread. 

The Bill applies only to the supply of penicillin to the 
public. It does not impose any controls on wholesale 
dealings or exports. Power is given to the Health 
Ministers to make regulations bringing under the same 
control any ‘other anti-microbial organic substances 
produced by living organisms,’ after consultation with 
the Medical Research Council. 


STAFF SHORTAGE IN MENTAL HOSPITALS 


THe murder of a patient in the Oxford County and 
City Mental Hospital last November, which was described 
at an inquest on March 3, was a dreadful result of the 
lack of nursing staff. The ward in which the murder 
was committed contained 91 patients, and only one 
nurse was on duty at the time. Two other patients were 
in the habit of helping the nurse in the mornings, and 
they were washing the murdered patient in the bath- 
room at 6.30 a.m. on the day in question. According to 
their evidence, they afterwards carried her back to bed, 
but the nurse testified that when she visited her at 
7 A.M. she was dead, having been strangled. The verdict 
was of murder against some person unknown. 

These dangerous staff shortages must not be allowed 
to go on. The mental hospitals should at once start 
considering the employment of part-time nurses on 
terms similar to those which have proved successful in 
institutions for the chronic sick. The mental subcom- 
mittee of the Rushcliffe Committee have already recom- 
mended scales of pay for such nurses, which the Minister 
of Health has approved.? For nurses working less than 
30 hours a week they are: ward sister 3s. an hour, 
deputy sister 2s. 6d., staff nurse 2s. 3d., nursing assistant 
(class 1) 2s., temporary war emergency nurse ls. 10d. 


Lord HorpErR, who is chairman of the Standing 
Committee on Nutrition of Food and Agriculture 
Organisation of the United Nations, left for Washington 
on March 15 and will be away until April 14. 


THE first scholarship for the British Empire Nurses’ 
War Memorial Fund has been given by the Royal College 
of Physicians of London. Lord Moran, in announcing 
the gift, spoke of the nurses as colleagues to whom 
doctors owe everything: ‘it would be impossible for 
us to work without them.’’ The sum of £200 a year for 
seven years has been given under covenant, which will 
bring in the necessary £350-375 for this travelling 
scholarship. A second scholarship has been given on 
similar terms by Viscountess Mountbatten. 


1. See Lancet, March 8, p. 309. 
2. Circulars 27/47 and 274/47. 
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Reconstruction 


GENERAL PRACTICE TOMORROW 


H. H. Lerson 
M.C., M.R.C.S. 


REGULATIONS and terms of service for general practi- 
tioners under the National Health Service Act must soon 
be made. General practitioners are the shock troops of 
medicine—on whose skill, decision, and courage the whole 
service will stand or fall—and the new arrangements 
must be such that the finest type of men will want to 
undertake the work. What then will attract the best type 
into this branch of medicine? Here in brief is what we 
want: 

Reasonable working hours. 

Suitable premises to work in, with ready facilities for all 
forms of simple examination. 

Relief from clerical duties other than patients’ case-taking. 

Reasonable holidays each year, and relief if sickness 
overtakes us. ; 

A service in which we can practise our craft without having 
to build up a business connexion—-one in which other doctors 
can be colleagues, not rivals. 

Opportunities for study 
necessary. 

A living wage on qualification with prospects of making a 
good income, according to ability, by the age of 40 (or less). 

A pension on which to retire in comfort in our old age. 


and refresher courses when 


REASONABLE WORKING HOURS 


Most general practitioners begin their day about 
9 A.M., With morning surgery, and thenceforward are 
more or less busily engaged till tea-time at 4.30-5 P.M. 
Then comes evening surgery, which may end at any time 
from 6.30 onwards according to the district. Most people 
would call this a good day’s work, but the practitioner’s 
day seldom ends there. The evening rarely passes 
without further calls, and when these have been attended 
to he may still be called out after he has gone to bed. 
This goes on week in, week out—Sundays and half-days 
excepted, unless an emergency arises. No-one could 
describe this life as ‘‘ reasonable working hours.’ No 
wonder there will be a rush for specialist jobs. 

What then should be considered a reasonable day for 
a general practitioner ? Of course, he will have to hold 
morning surgery as usual, and also evening surgery as 
usual, and pay such visits during the day as are required ; 
but once evening surgery is over he should be free of all 
duties until 9 a.m. next day. He should also be entitled 
to a half-day once a week and to a whole day off on 
Sunday. During his absence from duty the work must be 
taken over by an emergency officer, Easy to arrange 
when the health centres are started. 

These proposals might at first ‘meet with criticism 
from the public; but opposition should be dispelled 
when it is explained that doctors, like others, get tired, 
and that when tired their brains may become clouded 
and their judgment warped, with consequent risk of 
mistakes. 

SUITABLE PREMISES 


How many doctors have suitable premises to work 
in? The average general practitioner cannot afford the 
substantial sum needed for good accommodation and 
equipment. It is not his fault that he has not got the 
place he would like. What he wants in order to provide 
a better service is free and rapid access to a first-class 
X-ray and laboratory service : the swab, the blood-count, 
the hemoglobin estimation, and the X ray have now 
become indispensable. 


CLERICAL WORK 


Those of us who are fortunate enough to employ a 
secretary or book-keeper dispenser know how much 


they can relieve the busy doctor of clerical work. With 
the advent of health centres most of this non-professional 
labour will disappear, the general practitioner being 
responsible for his own case-takings only. All record- 
keeping, forms, and returns should be tackled by the 
clerical staff under the lay superintendent. 


REASONABLE HOLIDAYS 


A month’s holiday each year is essential to any brain- 
worker whose work is as long and arduous as that of a 
general practitioner. It need not be taken all at once. 
Yet not many of us get it—principally, I believe, 
because of the expense. To begin with, thirty days’ 
locum fees at £2 per day=£60. Then the house has to 
be run, and food, &c., provided ; on top of which comes 
a month away, probably for four, at some hotel or 
farmhouse. £100 goes nowhere. 

Under a national service, properly run, the picture 
should be very different. The locum is provided; the 
health centre goes on ; and there are holidays with pay. 
The only expense to the doctor would be the cost of his 
family by the sea or in the country. In comparable forms 
of Government service at least a month’s holiday with pay 
is allowed. Why not for the general practitioner ? 


COMPETITION OR COOPERATION ? 


The time is long past when doctors should be forced 
to look on patients as a means to an end. Here I cannot 
do better than quote the Spens report : 

‘“The help, support and comfort that a doctor can give 

to his patient must, in our judgment, be seriously affected if a 

doctor is himself seriously worried. ... We have no doubt 

that low incomes have in fact been a source of great worry 
to many general practitioners and prejudiced their efficiency. 

If, therefore, we are to attract the finest type of man into 

the profession, we must ensure that he is able to look on 

each patient as a case and not as a source of income.” 


I am sure all of us who have been in the public service 
—in Army, Navy, or Air Force, or in municipal life— 
must have appreciated, as I did, the delightful spirit of 
camaraderie, and the mutual assistance and codperation 
that existed there. In the late war, when many general 
practitioners worked under my administration, I was 
much impressed by the speed with which they acquired 
esprit-de-corps and their liking for it compared with the 
competitive and soul-breaking methods of civil life. 


OPPORTUNITIES FOR STUDY 


The science and art of medicine move so fast these 
days that it is difficult for even the most successful 
general practitioners to keep themselves up to date ; 
yet all should be cognisant of the latest forms of treat- 
ment. Not very long ago, in a remote country district, 
an elderly practitioner told me that his initial dose of the 
sulphonamide group of drugs was one tablet three 
times a day ; yet his patients thought a lot of him. A 
compulsory refresher course every three years should be 
provided without expense to the doctor, and should 
be followed by a rise in pay. 


REMUNERATION 


And now I come to the most controversial part of 
my article. What remuneration should a doctor receive 
in a publicly organised service and how should it be 
computed ? 

It is obvious that a young man or woman, on entering 
the service, must have something to live on; and this 


- should be the basis on which all future emoluments are 


built up. The Spens Committee very rightly recom- 
mended for assistants a salary on entry of £500 per 
annum. If this were regarded as the basic salary for 
all doctors, it could then be supplemented according 
to age, length of service, ability, position held, and 
number of patients for whom responsibility is taken. 
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On this plan remuneration would fall under the following 
heads : 

Basic salary. 

Increments for length of service. 

Capitation fee. 

Administrative, specialist, or extra-duty pay. 

Locality allowance. 

Mileage allowance. 


Every doctor would draw the basic salary of £500. 
In addition he would receive, say, £25 per annum for 
each year of service, and capitation fees according to 
the number of patients on his list. Doctors undertaking 
administrative or specialist work, or extra duties, would 
be paid according to the particular post held, and their 
income therefrom would take the place of the capitation 
fees paid to the general practitioner. A locality allowance 
would be given to doctors working in unattractive or 
congested or less healthy areas, and a mileage allowance 
to rural practitioners who, owing to distance, cannot 
look after as many patients as their urban counterparts. 
Finally, a higher capitation fee might be paid in respect 
of patients over 60 years of age, so as to compensate 
doctors working in places where there are many elderly 
people demanding more than normal attention. 

The number of years a practitioner has already spent 
in practice should be allowed to count for seniority in 
the new service: thus a doctor of ten years’ standing 
would enter with ten years’ seniority for pay and other 
purposes. I have suggested elsewhere ! that a practitioner 
of more than ten years’ standing should be graded as a 
specialist in general practice. 


PENSIONS AND SUPERANNUATION 

General practitioners as a class are not well-to-do ; in 
fact lack of means often obliges them to go on working 
long after the usual retiring age. On the institution of the 
new service some elderly doctors may find themselves in 
a somewhat parlous position: in these difficult years 
they may have saved little or no money, and the com- 
pensation paid by the State for the goodwill of their 
practices will not suffice to keep them. These men will 
be ineligible for a pension in the ordinary way, yet it 
will be in the interest of the community that some of 
them should now retire. How is it to be done ? 

I suggest that (save in exceptional circumstances) all 
practitioners who join the service on its formation and 
are 65 years of age or over shall be given the option of 
(a) receiving a cash settlement for their practices, or 
(b) forfeiting their right to a lump sum, receiving in lieu 
a pension for their lifetime. On this plan a practitioner 
whose financial position is sound could augment his capital 
by accepting a lump sum, while one whose résources 
are poor would be able to choose a pension instead. 

What should this pension be? The ordinary Civil 
Service scale of !/,. of retiring salary for every year of 
completed service would not be applicable unless 
amended. If, however, this small body of men were 
allowed to reckon the number of years since qualification 
as years of service, then in most cases they would get 
40/9 of income on retirement, which should meet their 
needs in their old age. For this class of man some sort 
of ‘‘ means test’? might have to be devised, in which 
the applicant would be required to prove that in his 
case the concession was necessary. 


CONCLUSION 

After many conversations with all grades of medical 
men—young and old; consultant, specialist, or general 
practitioner—I am certain that the success or failure of 
the}National Health Service will depend in the first place 
onthe terms and conditions offered. Let us therefore 
profit by the lessons of the past. No ship ever sailed 
well yet with a discontented crew, 


1. Leeson, H. H. Your Doctor of the Future, High Wycombe, 
1944, p. 26. 
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A POSTGRADUATE LECTURE 


In his lecture to postgraduates at the Royal College 
of Obstetricians and Gynecologists on Jan. 10 Mr. S. J. 
FOo.L.ey, D.sc., of the National Institute for Research in 
Dairying, Reading, discussed recent researches into the 
physiology of the mammary gland which are likely to 
have clinical applications. 

Earlier work indicated that cestrogen mainly stimulates 
the growth of the mammary ducts, while progesterone is 
particularly related to lobule-alveolar development. 
Species differences in the mammary growth response to 
cestrogen have however been recognised. In species such 
as the rat, oestrogen causes very little alveolar growth ; 
in guineapigs, ruminants, and probably monkeys, con- 
siderable (though not necessarily normal) alveolar as well 
as duct development results from treatment with 
cestrogen alone. In the ruminant these findings may be 
of practical importance in connexion with the artificial 
induction of udder development and lactation in barren 
animals. On one view ovarian hormones do not directly 
cause mammary growth but do so indirectly by stimulating 
the secretion by the anterior pituitary of two specific 
mammogenic hormones which are the direct agents 
promoting growth of the mammary ducts and of the 
alveoli. While the integrity of the anterior pituitary does 
seem to be necessary for normal mammary growth under 
experimental conditions, the truth of this ‘* mammogen ” 
theory has not yet been proved with certainty. 

Modern studies on the function of the mammary gland 
date from the discovery in 1928 that the anterior pituitary 
is concerned in the initiation of lactation (lactogenesis). 
This work was the first of numerous studies which have 
culminated in the preparation, as a pure protein, of an 
anterior-pituitary hormone, prolactin, which is widely 
regarded as a specific lactogenic hormone solely respon- 
sible for lactogenesis. However, it appears probable that 
other anterior-pituitary hormones are also concerned in 
the initiation of lactation, so we are led to the conception 
of a lactogenic hormone complex. Prolactin is less effec- 
tive than crude anterior-lobe extracts in stimulating 
already established -lactation (galactopoiesis), and here 
again a hormone complex, which may or may not be 
identical with the iactogenic hormone complex, is 
probably involved. This explains the variable and 
sometimes disappointing results obtained in clinical trials 
of prolactin for the treatment of hypogalactia, since the 
preparations used are standardised only in terms of 
prolactin by the pigeon crop-gland method. 

Experiments on small animals had led to the view 
that oestrogen inhibits lactation, a view which has been 
accepted and applied in practice by many clinicians. 
The reality of the inhibitory action of cestrogen has 
however been questioned, and some clinicians ascribe 
the beneficial effects of cestrogen in cases where lactation 
is contra-indicated to the relief of painful breast engorge- 
ment. The fact that cstrogen under some conditions 
exerts mammogenic and galactopoietic effects is illus- 
trated by recent work on the artificial induction of udder 
growth and lactation in virgin goats and heifers. 

The posterior pituitary is now thought to be concerned 
not with the secretion of milk but with the mechanism 
governing its egress from the mammary gland—in other 
words, with the process of suckling or milking. When a 
cow is milked, palpation of the teats or the operation of 
any other conditioned stimulus is quickly followed by a 
sudden rise in milk pressure in the udder cisterns—the 
so-called ‘‘ let-down’’—only after the occurrence of 
which can the correct yield be obtained. The let-down 
has been ascribed to a nervous reflex causing contraction 
of smooth muscle-cells associated with the alveoli, or 
alternatively causing ‘“ erection’’ of the udder tissues 
due to occlusion of venous vessels and the engorgement 
of a corpus cavernosum with blood. According to a 
recent view, the let-down results from the contraction of 
smooth muscle-cells associated with the alveoli under 
the influence of oxytocin reflexly secreted by the 
posterior lobe of the pituitary in response to the stimuli 
of milking. 
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The research done on the physiology of milking throws 
light on some of the difficulties encountered in infant- 
feeding, since a failure of the discharge mechanism will 
amount to a failure of lactation, and many cases of 
deficient lactation in women may be due not to secretory 
deficiencies but rather to a breakdown of the neuro- 
hormonal mechanism governing the discharge of milk 
from the mammary gland. 


MICROFILM PROJECTORS 


A CORRESPONDENT remarks that the microfilm pro- 
jectors now available are, in general, adaptations of 
models originally designed for reading newspapers 
measuring about 18 x24 inches, and radical changes 
in their design will have to be made if they are to 
be used for books and journals whose pages seldom 
measure more than 9x12 inches. He sends us the 
following suggestions for the design of a microfilm 
projector suitable for use in a medical library. 

To be acceptable to the student (undergraduate or 
postgraduate) the projected image must be presented 
under conditions comparable to those under which he 
reads his book: it must be in front of him, inclined at 
an angle approximately normal to his line of vision, and 
so placed as to permit a notebook to be near at hand 
which is properly lit for comfortable writing but not 
much brighter or dimmer than the projected image. 
The viewing surface must be screened from the general 
room lighting, for otherwise the projected image would 
be diluted, and being low in contrast would be difficult 
to read. 

One of the chief objections to microfilm is that, being 
a continuous strip, it is awkward to refer from one 
“page ’”? to another some distance away. In fact, with 
existing apparatus, it is tedious to read a long text which 
refers over a number of pages to, for example, a diagram 
or chart which was printed on the page on which it was 
first needed. For this reason the projector should provide 
a mechanical means of transferring rapidly and easily 
from one section of the microfilm to another either for- 
wards or backwards. and it maybe desirable to make 
this mechanism foot-controlled. 

A useful addition would be a numbered counter or 
dial which, when set initially to the page number, will 
change automatically as the pages pass through the 
projector. This is important in cross-referring, for as 
the “‘pages”’ flash through their numbers are illegible, 
and much time would be wasted and annoyance caused 
by continually stopping to find which page is now in the 
field; a counter will remain legible and can be followed 
all the time. rs 

It is sensible to make the microfilm in such a way 
that, no matter what the size of the book. it appears a 
constant size on the microfilm ; therefore the projected 
image, to be read comfortably, must be at least as big 
as the largest size of page customarily used, yet not much 
bigger or the angle of ocular scanning will be larger, and 
eye-fatigue set in rapidly. This is an important considera- 
tion which is closely allied with the contrast of the 
projected image, for if these two factors are neglected 
microfilm reading becomes tedious. But since different 
books are printed in different type-sizes variable magni- 
fication is desirable, ranging over «6 to ~ 10. 

A microfilm reader designed to satisfy the foregoing 
subjective requirements will also have to possess the 
following features. 

Optics —The optical train must be of first-class design, 
casting a clear, sharp, contrasty image, and be well venti- 
lated. It should consist of a pre-focus compact-source lamp, 
backed by a mirror and facing an achromatic condenser 
system of sufficient diameter ; the lens shduld be an anastigmat 
in a focusing mount. The film gate should consist of a plane- 
parallel glass pressure-plate bearing on a metal aperture. 
The entire optical system must be capable of being easily 
dismantled for cleaning, and so constructed that elements 
can be replaced only in their correct positions. The intensity 
of the light-source must be controllable. 

Film Transport.—The pressure-plate must rise automatically 
before any film transport occurs, and fall back automatically 
when the film is stationary. It must be automatic, in that 
the film will come to rest with a “ page " exactly in position 
over the gate, and not in any intermediate position. This 


transport can be electric, so that pressure on one button 
will cause the film to advance continuously until the desired 
page is nearly reached, and then under stabbing pressure will 
advance one page at a time, while pressure on another button 
will cause the film to run backwards similarly, As mentioned 
previously, these buttons may be foot-controlled, An alterna- 
tive system can be devised which, looking like a 3-bank 
typewriter in which each tier is numbered 0-9, will permit the 
exact page desired to be automatically presented by prodding 
the appropriate keys: or a telephone dial system can be 
used. It is evident from these proposals that the mechanism 
is activated by motor rather than by hand. 

Loading.—The projector must take both short lengths 
(6 inch) and long rolls (of up to 100 ft.) of film. The sprockets 
should engage smoothly and positively and the counter 
must be capable of being set initially to the page number in 
the gate and then remaining automatically in step. It would 
be desirable for the gate to accept both loose rolls and 
permanently maintained cassettes. 

Construction.—The microfilm reader so designed would be 
a library model, made for hard and constant wear. It must 
be rigidly and soundly constructed, with fool-proof loading 
and working mechanisms capable of being easily serviced or 
replaced. 

But this is only one opinion. It seems reasonable 
to ask, say, five men who use microfilm occasionally 
to try the best existing types of apparatus and then to 
draw up their own list of requirements. (They must be 
occasional users, for regular users will have become 
accustomed to the characteristics of a given model, and 
one can get used to anything with practice.) With 
these desiderata for guidance, manufacturers might 
abandon their present production of ad-hoc adaptations 
of apparatus originally made for other purposes, and 
produce a microfilm projector designed from the start 
for the medical library. 


B.C.G. IN SCANDINAVIA 


A LARGE part of Nordisk Medisin for Jan. 10 is devoted 
to several papers on B.C.G. by representatives of the 
four Scandinavian countries. 

In Denmark B.c.G. vaccinations enjoy such a vogue 
that they are numbered by the ten thousand, and in the 
island of Bornholm more than, 22% of the whole popula- 
tion had undergone such vaccination by 1945. One of the 
Danish targets at the present time is to vaccinate with 
B.c.G. every tuberculin-negative child at the school- 


* leaving age, and to catch all the older tuberculin-negative 


persons as they present themselves for admission: to 
higher schools, universities, and fighting services. In 
Norway Dr. J. Heimbeck continues to pursue the careers 
of his B.c.G.-treated nurses as they grow older and older 
and are more and more difficult to trace. In Sweden 
type-determinations of the tubercle bacilli found in the 
rare cases developing tuberculosis after B.c.G. vaccina- 
tion have yielded the reassuring information that these 
bacilli were of the human type—i.e., not to be identified 
with bovine-type B.c.a. At present every B.c.G. vaccina- 
tion is a notifiable operation in Sweden, and it is hoped 
that even after this precaution has been shelved, reliable 
data will continue to be recorded with regard to the total 
number of vaccinations and the incidence of tuberculosis 
after vaccination. In Finland, as in the other three 
Seandinavian countries, experiences with B.c.G. are 
encouraging despite the fact that the B.c.G. vaccinations 
in the Finnish army were carried out during the war under 
extraordinary difficulties. 


Dvurine the blitz the library of the British Museum lost 
200,000 of its 19th- and early 20th-century textbooks. In 
medicine the specialties which suffered most were specific 
diseases of the various organs, midwifery, mental diseases and 
psychiatry, and climatic treatment (including books dealing 
with spas and the Swiss and Mediterranean resorts). Though 
many of these books are no longer of any great value in them- 
selves, copies should be kept on record in the national library, 
and Mr. A. F. Johnstone-Wilson, the assistant keeper, would 
be grateful for any help which doctors can give him. He should 
be addressed at the department of printed books, British 
Museum, London, W.C.1. 
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In England Now 


A Running Commentary by Peripatetic Correspondents 


Ln the nurseryman’s seed catalogue I was a bit startled 
to see under the heading ‘‘ Herbs ’’ not only sage, thyme, 
marjoram, and such like but belladonna and henbane. 
In imagination I saw the enthusiastic amateur, resolved 
on a herb garden to provide varied seasoning for mono- 
tonous dishes, planting a packet of every herb listed. 
Being indigenous plants, belladonna and henbane should 
grow from seed much more readily than sage or parsley. 
Any medical student will show you the shiny black 
berries of deadly nightshade in the eon and perhaps 
even the hairy leaves of hyoscyamus nige’ 

Cooks are not very discriminating. aWhen the recipe 
tells her to put “a bunch of herbs” in soup or stew 
she will naturally pick a piece of every herb available. 
One cook I had boiled Michaelmas daisy leaves instead 
of spinach; they looked and smelt quite like spinach in 
the pot, but some intuition led me to ask her to show me 
the plant from which she had gathered the leaves. An 
Irish cook I had ignored the garden mint and made 
sauce of a wild, hairy variety growing in a waste corner 
of the garden; it tasted unusual but was harmless. 
Another Irish girl sliced, fried, and ate some hyacinth 
bulbs, under the impression that they were onions. 

So I wrote a friendly note to the firm when I ordered 
my seeds, asking if it was not rather risky to include 
poisonous plants among herbs. They replied that the 
classification was ‘‘ herbs’’ and not “ culinary her 
and that those for domestic use were starred. The 
demand for henbane and belladonna was so great, they 
said, that it seemed simplest to catalogue the seeds in 
this way, and they enclosed the labels of the seed packets 
in question which bore a warning note that these plants 
are dangerous and highly poisonous. 

I suppose it is all right. But in a country where 
dangerous drugs seem to be constantly left in cars, 
dropped in the street, or used to flavour the icing of 
Christmas cakes one doubts whether poison labels get 
the respect they deserve. 

* * * 


When Adam delved and Eve span, 

Who was the committee-man ? 

Surely the answer’s plain as day— 

Coiled beneath the tree he lay, 

Waiting till man at last should reach 

The doubtful faculty of speech, 

And two, though company, should note 

A third can give a casting vote. 

Who else in Eden would incite 

The first debate on wrong and right, 

Or advocate as human fi 

Knowledge of evil and of good ? 

From which original mistake 

No-one profited save the Snake, 

Who watched, though source of all our woe, 

Our proletarian parents go 

To toil outside that Paradise 

Where self-communing still he lies. 

W. R. B. 

* 
Running commentary, or cautio tale? I don’t 

know. Perhaps both. During the Great Frost I had to 

drive 50 miles for a check-up on my resected colon. 

Despite a blizzard from the east, the outward journey 

was uneventful. The first note of warning was sounded 

when the radiographer invited me to strip and put on a 

dressing-gown. Shivering, I extended myself on the 

metal couch and a cold nozzle was introduced. A long 

pause; then the radiologist appeared, muttering, ‘‘ Let’s 

hope there won’t be a cut. It plays Old Harry with the 

exposure.”” His assistant released the forefront of the 

barium enema and an icy sensation in the rectum made 

me gasp, but my colon was made of sterner stuff and 

clamped down firmly on the intruder. Much time 

passed, but after adjurations to “‘ give it all you have,”’ 

man triumphed over Nature, and a Zeppelin-like shadow 

appeared on the screen. An invitation to get rid of 

this in an adjoining apartment was hastily accepted, but 

—ae screening revealed ‘‘a normal pool in the 

cecum 


After a cup of tea had lulled my lower bowel into a 
deceptive tranquillity, I began the homeward journey. 
The blizzard mounted, and even in a heavy overcoat my 
teeth chattered and my hands and feet grew numb. 
At the 30th milestone the ‘‘ normal pool” suddenly 
became highly abnormal. The only possible refuge was 
a railway culvert facing east. Huddling under its 
indifferent shelter, hasty preparations were made, when, 
as by magic, a female form on a bicycle rapidly appeared. 
A mad plunge into the heavy snow of an open field 
beyond, and catastrophe was just averted. As | brushed 
most of the snow from the inmost recesses, and regained 
the car, I fully determined to advise my patients that 
train was better than car on such excursions. 

* * 


Rather incongruously the Sage was smoking a church- 
warden and listening to the Children’s Hour when I 
= my last weekly visit to inquire about his pernicious 

ypermetropia. He switched off. 

“‘T like hearing the B.B.C. trying to romanticise the 
Stuarts,’ he said. ‘“‘ D’you remember that bit in Pepys 
about Charles 1 and his naked women?” “ Anyway 
I prefer them to the Tudors,” I answered, remembering 
all I owe to Haig and Haig, Dewar, and the rest. ‘‘ The 
Tudors had their uses. It has always been the function 
of Welshmen, people who can take a detached, outside 
view of our codes, to break up the established ways of the 
dominant Anglo-Scotch. Henry Tudor’s son nationalised 
the Church and monasteries, rather selfishly perhaps ; 
Cromwell, who was half Welsh, tried to nationalise every- 
thing; then in our time Lloyd George nationalised 
insurance; and now we have your Mr. Bevan.” ‘‘ My Mr 
Bevan!” I snorted, but refused to be drawn further. 

“You old men are all the same,” said the Sage. 
‘Where do you think this comes from?’’ He picked up 
a newspaper cutting and holding it at arms-length read : 


“. .. in his Bill he was content with an antiquated notion 
of medicine and of medical service; he took for granted 
without inquiry a notion built of some vague knowledge of 
village clubs and the old-fashioned -~vade-mecum way of 
doctoring. . . . Gloss it as we may, contract practice will 
stand lower in public esteem and will be of lower average 
efficiency and much less humane ;_ it will damp the aspira- 
tions and blot the high-minded ideals with which I, who 
know, say the young physicians of today are entering our 
profession ; it will push them back to old-fashioned routine 
and to ill-remunerated and therefore undervalued services.” 


“Guy Dain?” I guessed. ‘“‘ No. Clifford Allbutt in 
the Times of Jan. 3, 1912.”’ ‘“‘ Damn your eyes,” I said. 
* * 


Cautionary Tale.—During the war children’s physicians 
often found themselves called on to help with adult wards. 
This is a necessary preamble to the following case-history. 

A girl of ten years was sent to the children’s out- 
patient department because of a curious loss of power in 
her limbs with inability to walk. It was obviously of 
psychological origin. The background was of a broken 
home: father had left mother about five years before, 
the child and her mother had been living with grand- 

arents and various uncles and aunts and cousins. 

uggestions about reconciliation and getting back to a 
normal home life were not well received. Child-guidance 
was arranged, but the child meanwhile got worse, refusing 
even to get out of bed, and it was thought that a period 
in hospital might help. The day she was due for admission 
happened to be the day of the outpatient clinic. I was 
told that her father wished to see me and when he came 
in he seemed to have a familiar face. He remarked that 
he thoroughly approved of my suggestions and was sure 
I — help his daughter because I had helped him so 
muc 

It was not long before I had him placed in my memory. 
He had had a particularly objectionable peptic ulcer, 
liable to bleed at intervals and not responding to treat- 
ment. I had been asked to see him at our base hospital 
by a surgical colleague because, despite operative treat- 
ment, he was still full of symptoms. My inquiries had 
pointed clearly to domiciliary unhappiness and I had 
strongly advised him to leave a nagging wife. He had 
had five years of complete absence of symptoms; but 
was I responsible for his daughter’s psychosomatic 
disorders ? 
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Letters to the Editor 


THE. STUDENT NURSE 


Srr,—It is grievous to think that the efforts of Dr. 
Russell Brain to obtain some amelioration in the teaching 
of medicine to nurses met with no support in the General 
Nursing Council. Those who failed to appreciate the 
importance of his proposal can have had little practical 
experience either of teaching medicine to nurses or of 
the examination itself. 

Speaking as a teacher and examiner of some experience, 
I am convinced that the curriculum as established leads 
to the teaching of too much medicine with an infinity of 
useless details: many of these nursing trainees cannot 
possibly absorb what is placed before them, but their 
efforts lead to an appalling mental muddle. The answers 
to the questions in the last paper on medicine provided 
many characteristic examples, of which a few are given. 
The train of thought in each case is easily followed. 


“The characteristic point in the joint is the appearance 
of Aschoff’s nodules, consisting of small blisters.”” (Acute 
Rheumatic Fever.) 

“The Basal Systolic Rate is carried out each week.” 
(Idem.) 

“Chloral Hydrate is present in the blood, and 
suffering from anemia suffer from loss of it.’ 

“In uremia acetone nodules can be detected on the ‘skin 
like beads.” 

“The child may be born without a mouth or nose.” 
(Congenital Syphilis.) 

“ Has no accommodation of the pupils to light.”’ (Idem.) 

‘“Mumps is an enlargement of the Parathoid glands. 
Treatment, exercises of the lower jaw, as chewing some apple.” 


The first reaction on reading such replies is to smile ; 
this is followed by admiration for a gallant, if ineffectual 
effort of memory, succeeded in turn by fears as to the 
application of such imperfect knowledge in crises and the 
administration of drugs and, finally, by despair that 
schedules can be of such a calibre as to produce such 
answers. 

The need for nurses is great, and calls for every effort 
to eliminate wastage. A reconditioning of the syllabus 
and examination should be one of the first steps of the 
General Nursing Council to meet the need. 

Lastly, it is up to all of us, teachers and examiners, to 
take to heart those last dozen lines of your leader, ‘* First 
Things First.’’ 

FIRTH 


King’s College Hospital. Consulting Physician. 


Str,—In your issue of Feb. 1 it is suggested that student 
nurses should receive a maintenance allowance, say 
£100 per annum, at a flat rate during training. This 
would certainly be a step towards recognition of student 
status. The increment system is a relic of the house- 
maid’s wages, so much a year, rising. But the exact 
figure to be paid would require most careful consideration, 
having regard to all the alternatives now open, and 
should be designed to attract the optimum number of 
suitable candidates. 

Apart from the special case of students, it seems a 
matter for regret that the Rushcliffe Committees did 
not seize the opportunity to work out a scientific scale 
of salaries based on some system of points. Such a scheme 
could have taken into account advantages and disadvan- 
tages—risks, real or imaginary, distastefulness of the 
work, deficiency of amenities, &c. It might also have 
more justly assessed the relative contribution made by 
members of each branch of the service (e.g., by ward 
sisters). 

The practice of computing salaries as a cash payment, 
plus a valuation of emoluments which actually vary in 
real value from hospital to hospital, has drawbacks. 
It prevents exact comparison between the position of 
student nurses and other categories of student or of 
entrants into commerce or industry. It has permitted 
an unfair valuation of emoluments, so that the nurse 
who does live out often finds herself trenching on her 
cash salary to provide the necessities of life. Moreover, 
had all salaries been paid on a cash basis, each nurse 
paying for her board and lodging, even if obliged to live 
in, I doubt if the discrepancy between the salaries of 


male and female nurses permitted in the Rushcliffe scale 
could have been condoned. 

A later article (Feb. 8) put in a plea for separate 
finance for training school and hospital. Such separation 
of accounts and aims would be easier if training in each 
region were organised on a regional basis, only selected 
hospitals being allowed to take students, and these being 
required to offer a high standard of staffing and equip- 
ment. So long as hospitals are allowed to recruit students 
without reference to the needs of the service as a whole 
the practice of relying mainly on student labour is likely 
to continue, with its attendant evils of long-drawn-out 
training and wastage and spoiling of good material. 

I think all nurses are greatly indebted to THE LANCET 
for its constant discussion of the problems connected 
with the reorganisation of the nursing services on which 
much of the success of the National Health Service 
must depend. 

London, W.2. G. B. CARTER. 

Sir,—I am in entire agreement with the argument 
and the conclusions of your correspondent of Feb. 8. 
May I, however, correct one misconception which may 
arise from the reference made to the Nightingale Training 
School at St. Thomas’s Hospital ? 

Quoting from Worcester’s book on Nurses and Nursing, 
your correspondent gives the impression that the 
Nightingale School is a separately endowed school, 
financially independent of the hospital. This is unfortu- 
nately not the case.. Virginia Dunbar in her thesis The 
Origin and Early Development of Two English Schools of 
Nursing,’ which was written during a year’s study of 
original sources, deals specifically with this. Whereas, 
in 1864, when the school started, the Nightingale Fund 
undertook all the expenses of its fifteen students for one 
year, by 1867, when the number of students rose, the 
fund was unable to pay for their maintenance, and the 
additional students had to pay this themselves. By 1892 
the hospital paid a deficit of £444 on the first year’s 
maintenance of the ‘‘ free’ students, and-after the first 
year accepted them all on the staff of the hospital for a 
further compulsory period of one or two years. By 1900 
the hospital was also providing tuition during the second 
and third year of training, and today the position is 
very much the same. The Nightingale Fund now under- 
takes the tuition of probationers in their first year ; but 
the training lasts four years, and the hospital is respon- 
sible for everything the fund does not pay. 

The fund, raised as the nation’s gift to Miss Nightingale 
in acknowledgment of her work in the Crimea, was 
£44,000, and this she put in trust for the Nightingale 
School and certain other activities connected with the 
training of nurses. I am not aware that any considerable 
additions have since been made to the fund, and from 
time to time the income has been applied to other 
activities within the ambit of the trust. The Nightingale 
School is not therefore a ‘‘ well-endowed school,’ and in 
fact has almost lost its original independence. Its merit 
lay in its original conception and demonstration. but this 
conception has failed to gain acceptance in its country 
of origin. OLIVE BAGGALLAY 


Secretary, Florence Nightingale 
London, W.1. International Foundation. 


AN EXPERIMENTAL COMMUNITY 


Str,— Questions of medical administration are at 
present diverting attention from the proper scope of 
medical endeavour. In two short generations the 
advance of biological, social, and medical science has 
transformed the potential field of medical practice. 
In the welter of information there seems danger of 
losing our way. 

In medical teaching it is a platitude that an under- 
standing of physiology is the necessary condition of a 
proper insight into pathology. Now that biological 
science has shown the intimate interplay between living 
things and their environment, on the nutritional, personal, 
and social levels, there is need to reapply this old saw. 
We must now distinguish normal living function within 
environmental complexes from pathological function. 


1, This thesis in manuscript can be seen in the libraries of Bedford 
College for Women and the Royal College of Nursing where 
Miss Dunbar studied during her year as a‘scholar of the F Florence 
Nightingale International Foundation. 
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This calls for qualitative judgment as to what these 
complexes are. Until such qualitative judgment is 
reached any hope that social medicine may one day 
become a mature science is certainly vain. 

The fact of birth and the science of genetics make it 
clear that the fundamental unit—the cell of our social 
tissues—is the home. The life-history of the family 
and the physiology of the home are the keys to an 
understanding of the means by which health may be 
achieved within a social environment. 

To set up an experiment which will give evidence 
relative to these questions is a vast undertaking.- Judg- 
ment upon that evidence must in the first instance be 
qualitative and presumptive, but until qualitative judg- 
ment has been passed quantitative confirmation cannot 
be sought. It is lamentable that so little recognition is 
given to the need for experiment along these lines. 

An experimental community of 2000 homes is at 
present being established at Brandon Woods, on the out- 
skirts of Coventry. It has already succeeded in gaining 
experimental control of a fundamental part of its social 
environment by acquiring farmland on which protective 
foods of assured quality can be produced for its young 
children. At’a later stage all families will move to a 
projected housing estate in the immediate vicinity of the 
farm and periodic health overhaul of families will be 
instituted. 

It would be futile at this stage to forejudge the results 
of such an experiment. But whether it is to succeed 
or whether it is to fail, it is manifestly of the first con- 
sequence that experiments of this type should be carried 
out. 

The preliminary expenses were raised by subscriptions 
from the families participating in the experiment, and 
others such as the Eugenics Society. Fortunately the 
housing development can be financed from Government 
and financial sources. The farm capital is being raised 
by public subscription at 3'/,% secured on the, farm 
assets. Apart from money for investment, the project 
now requires funds for surveys and for the salaries of 
staff. These charges are necessary if the inquiry is 
to have even the flavour of science. It is a disturbing fact 
that from those who make provision for scientific research 
we have not, as yet, succeeded in securing the most modest 
contribution. May I therefore bring this matter to the 
attention of the profession and seek its assistance ? 


K. E. BARLow. 


Family Health Club Housing Society (Coventry) Ltd. 
16, Regent Street, Coventry. 


LESSER CIRCULATION OF THE KIDNEY 


Str,—In their letter of March 8, Dr. J. A. Barclay 
and his colleagues, referring to the recent report of the 
Oxford workers! write: ‘‘ The techniques of these 
workers leave no doubt as to the existence of an anas- 
tomotic vessel, probably the Isaacs-Ludwig arteriole, 
which enables the cortical circulation to be short- 
circuited.” 

I have now been privileged to examine some of the 
radiomicrographs made by Dr. A. E. Barclay of Oxford, 
and I can confirm that these demonstrate very clearly 
that the altered circulation recently reported is, as I 
suggested,? a glomerular circulation via the juxtamedul- 
lary glomeruli only, the cortex being relatively avascular 
by reason_of vasoconstriction of the intralobular arteries. 
These juxtamedullary glomeruli are the largest, and, in 
the rabbit, I have found that they constitute 15% of 
the total (200,000) in each kidney; I have calculated, 
from measurement of their capillary volume, that they 
can accommodate the whole normal glomerular capillary 
blood-volume, the rate of flow of which, in the medulla- 
diverted circulation, is in consequence proportionately 
speeded up. The efferent arterioles of the juxtamedullary 
glomeruli furnish the normal blood-supply to the medulla. 
Thus it will be obvious that no non-glomerular circulation 
has been demonstrated; nor is the postulation of such 
nec 
In man, renal anastomotic vessels are described as of 
three kinds—capsular, cortical, and those in the sinus 


1. Trueta, J., Barclay, A. E., Franklin, K. J., Daniel, P., Prichard, 
.M. L. Lancet, 1946, ii, 237. 
2. Heggie, J. F. bid, p. 436. 


renalis. The first are accepted as frequent but inconse- 
quent save in the exceptionally rare instance of gradual 
occlusion of the main renal vessel(s) in a young subject 
when they can maintain the entire blood-supply to the 
kidney(s).* Steinach ‘ in 1884 concluded that there were 
direct arteriovenous shunts between the larger vessels 
in the corticomedullary zone, but the frequent arterio- 
venous anastomoses described by Spanner ° in the walls 
of the calyces have not yet been confirmed ; neither has 
his suggestion, that these provide an alternative shunt- 
supply from the level of the sinus renalis to the tubules 
through a retrograde circulation of the capillary bed, 
been accepted. 

It is now generally accepted that the Isaacs-Ludwig 
arteriole and other non-glomerular twigs are so infrequent 
as to be considered rare anomalies. Even the recently 
popularised *‘ Neoprene’ latex: corrosion technique has 
furnished but one doubtful example in the normal 
kidney (Shonyo and Mann,’ fig. 6, rat). As regards the 
important réle which this arteriole (Ludwig’s arteriole 
of European literature) is said to assume by undergoing 
hypertrophy to supply aglomerular tubules in the kidney 
in chronic nephritis and in the *‘ senile ’’ kidney (Oliver 7), 
it must be noted that the delicate dissected specimens 
which are depicted in Oliver’s monograph, in aquatints 
of much artistic merit, are thickened arteriolar twigs 
which have not necessarily been shown to be aglomerular, 
hypertrophied, dilated, or even patent. 

It seems to have been forgotten that Ludwig fully 
understood, as did Bowman, that practically all of the 
blood from the renal arteries passes directly to the 
glomerular capillary tufts in relation to the special 
function of filtration, and that Ludwig’s was the brilliant 
conception of the filtration-reabsorption theory of urine 
formation, vis-a-vis the Bowman-Heidenhain secretion 
theory. 

North Middlesex County Hospital. 


J. F. Heaor. 


DIPHTHERIA PROPHYLACTIC 


Sir,—The diphtheria prophylactic P.1v.A.p., described 
by Mr. L. G. Holt (March 8), represents a definite advance 
in standardisation ; and, if adults will tolerate larger 
doses of this prophylactic than of A.Pp.T., the added 
labour and expense of preparation may well be justified. 
There are, however, a few points in his paper to which 
we should like to draw attention. 

As prepared by the,method described in 1941 by Barr, 
Glenny, Pope, and Linggood (Lancet, 1941, ii, 301), 
A.P.T. shows little variation in purity or in antigenic 
efficiency from one batch to another. The method of 
trial precipitation and choice of optimum amount of 
alum for each batch eliminates the variations in anti- 
genicity met with among toxoids: the variations referred 
to by Mr. Holt in the quotation from one of us were 
those which may occur among batches of A.P.T. prepared 
by different methods in different laboratories. 

The idea of variability in A.P.T. largely arose from 
results obtained during the 1941 immunisation campaign. 
Some preparations of very low potency were apparently 
in use at that time. During the war years several thousand 
litres of A.P.T. were prepared in these laboratories, and 
none were discarded on account of poor antigenicity. 
The figures given by us in 1941 showed that there was 
but little variation between batches, and all our subse- 
quent experience has confirmed it. Some recent figures 
may be of interest. Seven batches of A.p.T. were tested 
by an injection of 2 Lf doses into groups of 12—15 guinea- 
pigs. The animals were bled 28 days later, the serum 
from each titrated separately for antitoxic content, and 
the geometric mean of the values calculated for each 
batch. The lowest figure obtained was 0-14 and the 
highest 0-24; we have obtained far greater differences 
than this in testing the same batch of A.P.T. several 
times. But we would heartily agree that a standard 
preparation with which A.P.T. from different laboratories 
could be compared would be a great advantage. 

. Cook, G. T., Pearson, R. 8. B. J. Path. Bact. 1946, 48, 564. 

Steinach, E. S.B. Akad. Wiss. Wien, Math.-naturw. Bi. 1884, 
90, 171 (quoted by Shonyo and Mann). 

. Spanner, R. Verh. anat. Ges. Jena, 1938, 45, 81. 

. Shonyo, E. 8., Mann, F.C. Arch. Path. 1944, 38, 287. 

. Oliver, J. Architecture of the Kidney in Bright's Disease, 

New York, 1939. 
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With regard to the “ gain’’ in antitoxic value—i.e., 
the ratio of the secondary response to the primary—it 
aeonte that the primary response was measured by Mr. 
Holt as an arithmetic mean by testing one pooled serum 
from a number of animals. The secondary response, 
however, was measured as the geometric mean of the 
values of a number of sera tested individually. The 
scatter of values after one injection is therefore unknown 
and may have been relatively great. In our view such a 
comparison is inadvisable, particularly as the smaller 
responses are usually subject to a greater scatter, thus 
providing a considerable divergence between the arith- 
metic and geometric means. Any conclusions as to 
so-called gain in antitoxin must take into account the 
following principles. An animal’s response to a secondary 
stimulus depends on : 


(1) The amount, nature, and antigenic efficiency of the 
stimulus. 


(2) The degree of potential immunity reached by the 
animal at the time of injection. 


(3) The amount of circulating antitoxin at the time of 
injection, in relation to (a) the combining-power and nature 
of the antigen and (b) the maximum response of which the 
animal is capable. 


The fact that Mr. Holt finds there is an optimum 
concentration of aluminium for the production of good 
immunity is of great importance, and confirms and 
extends the observation of Miss Llewellyn Smith (1932) 
who found that the addition of Willstitter cream to a 
sample of A.P.T. increased its antigenic efficiency. 

In the early days of A.P.T. the nodule formation and 
occasional sterile abscess produced by*the carrier was 
much objected to, and on the basis of these objections 
we concentrated on producing A.P.T. with the minimum 
concentration of aluminium hydroxide consistent with a 
good depot effect. As far as can be judged in the absence 
of a common reference standard we have succeeded in 
producing A.P.T. of the same order of potency as those 
with large amounts of aluminium phosphate. It is 
possible that the ‘ foreign-body ”’ reaction produced by 
aluminium phosphate is less likely to lead to sterile 
abscesses than the reaction produced by aluminium 
hydroxide. 


Wellcome Physiological Research 
Laboratories, Beckenham, Kent. 


MoLLuIE BARR 
A. T. GLENNY. 


THE INTRAVENOUS DRIP 


Srr,—Having initiated the popularity of the adminis- 
tration of continuous intravenous fluid by the drip method 
in this country 13 years ago, I have felt a grave respon- 
sibility at its widespread abuse. From almost the com- 
mencement, I urged that continuous intravenous fluid 
should never be given without keeping a properly recorded 
balance-sheet. Unhappily, I constantly find patients 
receiving the drips on the least provocation, but the 
balance-sheets are conspicuous by their absence. 

The dangers of overloading the circulation because of 
well-meaning but unphysiological enthusiasm, short 
staffing, or forgetfulness, are so great that I am meta- 
phorically hoarse from endeavouring to promulgate the 
gospel that ‘‘ it is better to administer little intra- 
venous fluid than too much.” 

Professor Bentley’s admirable pen-picture (March 15) 
of the dangers of abuse of a sovereign remedy will, I hope. 
attract great attention. The administration of parenteral 
fluid is largely in the hands of resident medical officers 
and house-surgeons, and I venture to think that if the 
instructions on p. 45 of the newly issued 15th ed. of 
Pye’s Surgical Handicraft were adopted in every or 
the abuse to which Professor Bentley refers would be 
reduced to vanishing-point. 

Therapeutic pendulums are for ever swinging:. Some- 
times they swing too far, and become unhitched. The 
barber-surgeons overdid blood-letting, and a good 
remedy with definite indications became defunct. I 
fear that if Professor Bentley’s injunctions are not heeded, 
a future generation may accuse us of having caused many 
deaths by drowning, and another excellent, nay, life- 
giving therapeutic procedure will pass into oblivion. 


London, W.1. HAMILTON BAILEY. 


DEATH IN THE FIREPLACE 


Sir,—In your leading article of Dec. 7, 1946, you urged 
the need for fireguards on electric and gas fires to protect 
the public—particularly children and old people—against 
the risk of clothes catching fire. 

Fresh data have since come to hand whieh indicate the 

size of these risks. The Birmingham Accident Prevention 
Council, to whom the figures were submitted by the 
Birmingham coroner (Dr. Davison), inform me that 
during the past five years in Birmingham there have 
been 14 deaths from burning by electric fires and 6 by 
gas fires—20 in all. No exact data are yet available for 
non-fatal accidents of this kind, but such as we have 
indicate that they are to the fatal accidents about as 4 
to 1. Taking the population of Birmingham (1,000,000) 
as arandom sample of the. 
40 millions of England and 
Wales, we may conclude 
then that in the whole 
country during this five- 
year period these heating 
appliances have been asso- 
ciated with something like 
800 fatal and 3000 non-fatal 
accidents. The figures are, 
admittedly, not large in 
relation to the total 
number of such fires in 
use—and some of the 
accidents have certainly 
resulted from gross care- 
lessness. On the other 
hand, there are grave 
reasons why we should 
not accept this accident- 
rate with complacency. It 
should be remembered that 
most of these injuries, even if not fatal (and many more 
recover now than was the case ten years ago), result in 
extensive scarring and often in impaired functional 
efficiency throughout the victims’ lives. It is clear, too, 
that with the present coal shortage and the rapidly 
growing usé of electric and gas fires (particularly of the 
mobile types) these accidents are likely to become more 
frequent. There is already evidence of such an increase. 

These accidents could be prevented comparatively 
easily, and if why not prevented ?”’? The 
case-histories of our patients show that their clothing 
usually caught fire because of a momentary contact of 
inflammable material with the heating elements—it 
would not have ignited if a suitable light guard had 
prevented this contact. The man in the street can easily 
satisfy himself on this point. He has only to hold a piece 

of inflammable clothing material (flannelette or wincey- 
ette) in front of an electric fire to find that at a distance 
of 1 inch or less it will burst into flame in a few seconds, 
whereas at 2-3 inches it can be held for more than two 
minutes and still will usually not ignite. A grill guard 
which ~s clothing at a distance of at least 2'/, inches 
from the fire will therefore prevent an accident in most 
circumstances. (With gas fires the grill should stand 
away somewhat farther—not less than 3!’, inches.) 

Open coal fires are, it is true, responsible for consider- 
ably more accidents than electric and gas fires. (There 
were 61 deaths from coal-fire accidents in the Birmingham 
coroner’s series for tne past five years as compared with 
20 for electric and gas fires.) Unfortunately it is much 
more difficult to secure protection against open fires. An 
efficient guard for these must be large and usually has 
to be removed for cooking and for stoking the fire. It 
also gets in the way in a small crowded room. In spite 
of legislation in 1908 (Children and Young People’s Act) 
which made it an offence to be without a fireguard where 
there are young children in the dwelling, the Registrar- 
General’s returns do not indicate that it had any decided 
effect on deaths from burns, and the Act has now become 
almost a dead letter. It would not be feasible to make 
the provision of a fixed guard compulsory on all new 
open fires, but such a provision could easily be insisted 
on in respect of electric and gas fires. A well-designed 
guard need detract little or nothing from the appearance 
of such fires and the additional cost would be small. 


Improvised grill guard fitted to 
standard electric fire. 
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It is simple to improvise a grill guard for existing 
electric or gas fires. A cake-cooling tray or griller can be 
bought for a few pence at most ironmongers and easily 
wired to the bar or bars covering the elements (see 
figure). Failing this a piece of wire netting will serve, 
but care must be taken to ensure that the cut ends are 
turned in so that they cannot catch on clothing. 

It has been suggested that such a fixed grill guard 
would considerably diminish the heating efficiency of 
electric and gas fires. Experiments suggest that this is 
not the case. At a distance of 26 inches from the fire 
illustrated, the rise in air temperature ten minutes after 
switching on was only 1° F lower with the guard in place, 
and at twenty minutes was only 2-5° lower. After that 
time the guard seemed to cause no further reduction. 


Birmingham Accident Hospital. LEONARD COLEBROOK. 
COMPRESSION OF MEDIAN NERVE IN CARPAL 
TUNNEL 


Sir,—I was greatly interested in the article by Dr. 
Brain, Mr. Dickso Wright, and Dr. Wilkinson in your 
issue of March 8, but i em sorry that they do not mention 
the value of imrmob ation of the wrist in both the 
diagnosis and treatm at of this condition. The clinical 
picture of parasthezsiz and impairment of sensation in 
the median-nerve distribution, plus wasting of the thenar 
eminence, usually following either a single injury or a 
period of overuse, is not an uncommon one. 

The differential diagnosis from such conditions as the 
costoclavicular syndrome or lesions of the spinal cord 
may be very hard. A period of 3—4 weeks’ immobilisation 
of the wrist will produce relief of the symptoms if these are 
due to compression of the median nerve in the carpal 
tunnel. I mention these points in case the recent article 
may lead to unjustified surgical onslaughts on the median 
nervé. If there is any doubt about the diagnosis of any 
pressure neuritis, it is wise only to operate when there 
has been relief with immobilisation and recurrence on 
activity. I have also wondered whether the apparent 
increase in frequency of the various types of pressure 
and friction neuritis is only due to one’s being more aware 
of the syndromes, or whether there is a factor such as 
dietetic deficiency which is making the nerves more 
sensitive to trauma. 

Liverpool. R. Roar. 

S1k,—I would like to point out an error in the first two 
illustrations to the article on compression of the median 
nerve in your issue of March 8. The transverse carpal 
ligament (flexor retinaculum) is represented as terminating 
distally at the distal skin crease, whereas this actually is 
its superior border. In the position represented, the 
nerve would be compressed, if at all, against the radius, 


King’s College, London, W.C.2. Davin ADDERLEY. 


Str,—The article by Dr. Brain, Mr. Dickson Wright, 
and Dr. Wilkinson calls for comment. 

First, the structure shown in fig. 1 as the anterior 
carpal ligament does not correspond in site, size, shape, 
or slope to any structure in the human body. Secondly, 
every reputable textbook of anatomy for the last 140 
years at least describes the median nerve at the wrist 
as normally possessing those outward appearances of 
enlargement, pinkish coloration, and surrounding cel- 
lular tissue which your contributors regard as abnormal. 


Cloquet (1816)—** It passes . . . under the annular ligament 
of the carpus, adheres to them (the tendons) by a very delicate 
membranous cellular tissue, becomes thicker and broader 
than it was before.” 

Quain (1837).—* Somewhat enlarged, and slightly reddish 
in colour .. .” 

Piersol (1906).—**. . . it spreads out into a reddish gangliform 
swelling.” 

May I add the following notes ? 

1. The arteria comes of the median nerve supplies 
the lower two-thirds of the nerve in the forearm. It is 
often somewhat enlarged and is regarded by some 
anatomists as the main primitive artery of the limb. 

2. The anterior carpal ligament maintains the trans- 
verse arch of the hand, which is exaggerated in flexion, 


diminished in extension. The carpal tunnel is more 
circular and larger in flexion ; smaller and more flattened 
in extension. 

3. Wasting of the thenar, hypothenar, and interosseous 
muscles is a normal feature of old age. The hand tends 
more and more to assume Hilton’s position of rest with 
slight ulnar adduction. 

4. The fibrocartilaginous ligaments of the metacarpo- 
phalangeal joints tend to show chronic thickening with 
limitation of the movements of the joints with (a) old 
age, (b) the menopause, (c) leucorrhoea, pyorrhoea, and 
gonorrhoea, and (d) heavy manual work, including 
domestic work such as scrubbing and ironing. 

5. The number of sesamoids which ossify often 
increases in number and size as part of this general process 
of ageing. 

6. Pins-and-needles and varying degrees of acro- 
paresthesia are common in working women, for vaso- 
motor disturbances are more common in women than in 
men (cf. Raynaud’s disease). 

7. These patients would possibly have done just as 
well had the hand been tied up loosely over a golf-ball, 
tangerine, or other rare object with a view,to resting the 
part. 

8. Intermittent heavy muscular work, such as in 
fine-weather gardening, easily produces this ‘‘ syndrome ”’ 
in men over middle age, particularly if the handle of the 
working tool is of the wrong dimensions. 

9. The baby does not learn to oppose the thumb 
until he is about 6 months old. It is not surprising that 
this movement should be one of the first to be lost in 
any process of ‘“* wear and tear ”’ ageing. 

10. Lastly, no clinician should regard anything in the 
body as abnormal unless it has been submitted to that 
acid test of anatomical accuracy and precision—Quain’s. 
Textbook of Anatomy. 


Anatomy School, University of Cambridge. H. A. HARRIs, 


*.* We have shown Professor Harris’s letter to Mr. 
Dickson Wright, who replies as follows: “In our 
diagram the artist certainly placed the anterior carpal 
ligament too high; but no-one will suffer from this, 
because it emphasises the point which was felt important 
—namely, that the median nerve swelling extended two 
inches above the ligament. I have now observed in two 
more recent cases that this neuroma makes a visible 
and palpable swelling, pinching of which produces 
paresthesiz in the three-and-a-half-finger distribution. 

‘The idea that the compression was produced in the 
carpal tunnel was entirely due to Dr. Russell Brain, who 
asked me to explore the cases we described. The nerves 
disclosed at operation were quite abnormal and resembled 
in no way the appearance of the median nerve at the 
wrist in the living subject, the recently dead, or the 
pickled specimens with which Professor Harris deals. As 
he has expressed himself so freely in a clinical matter 
I feel free to say that here he is anatomically in the wrong. 
True, most of the anatomy books of the last 140 years 
say that the median nerve in the palm is flattened, 
swollen, and pinkish; but the swelling in our cases 
resembles Professor Harris in that it goes far too far, 
extending for at least three inches above the ganglionic 
enlargement described in the textbooks. As Professor 
Harris seems so interested in clinical matters and advises 
on treatment it would perhaps repay him to see one of 
these operations and verify the pathological appearances 
described in the article. 

‘The mockery which followed the discovery of the 
pathology of the herniated disk has now died away 
leaving Mixter and Barr holding the field with a great 
discovery and benefaction to their credit. Now Dr. 
Russell Brain has just as neatly extricated still another 
nerve attrition with just as clean-cut a syndrome from 
the numerous forms of palsied, painful, and anaesthetic 
hands. I think many will have cause to be grateful for 
this help in the diagnostic and therapeutic field, in spite 
of Professor Harris’s effort to throw the condition back 
on to the dust-heap of toxic neuritis. 

“ One final observation. The patients, now increased 
to 11 in number, were all relieved by dividing the 
anterior carpal ligament, although they received no 
treatment for gonorrhoea, leucorrhcea, pyorrhcea, or 
old age.’’—Eb. L. 
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ENOUGH TO EAT? 


Str,—Mr. Strachey’s statement (quoted in your leader 
of March 8) that the poorest third of the nation is eating 
far more than before the war is nonsense. Of the whole 
population in 1937 some 10% received rather less than 
present rations and 5% considerably less. This 15%, or 
many of them, are eating more: but this is not in any 
way due to rationing but to the abolition of unemploy- 
ment. The Sunday Times on March 9 published the 
following table comparing the weekly consumption of 
the working class in 1937 (including a proportion of 
unemployed) with present rations : 


Average consump- Present 

tion 1937-38 (a) ration 
Bacon, ham 6 ¢ 3 oz. 
Bread, flour 4 ib. (c) 3 Ib. 
Milk ow 3 pints (d) 3 pints 
Butter .. OZ. 3 
Margarine 3 oz. 3 07. 
Lar 2 oz. 1 oz. 
Cheese .. 3 2 oz. 
Sugar... Ib. 8 oz. 


(a) Ministry of Labour survey. 
(b) at present prices. 

(c) Plus cakes. 

(d) Plus cream 2d. 

Note how much less is the maximum present ration 
than the working-class average of 1937—meat and bread 
two-thirds, fats half, sugar and eggs a third. Hard 
necessity has considerably reduced the standard of 
living in this country: not merely the wealthy but the 
majority of the working classes have substantially less 
to eat than before the war and have to expend enor- 
mously more time to get it, although school meals and 
works canteens do something to close the gap for those 
who can use them. Not only are our rations near the 
necessary minimum but they are monotonous, allowing 
little scope for individual taste or preference. It is time 
that claptrap about our being as a nation better fed now 
than formerly ceased: we are worse fed and everybody 
knows it except apparently the Minister of Food. 


Bristol. E. WATSON- WILLIAMS. 


DOCTORS’ SALARIES 


Srr,—Let us all—but let hospital committees in 
particular—take belated note of Mr. Harold Dodd’s 
strictures upon the scandalously inadequate salaries 
currently offered to medical men for responsible posts.: 
Although the pound sterling is now no more than half 
its pre-war value, salaries for registrar appointments 
requiring higher qualifications remain in’ the region of 
£300—400 at best, and other posts are scaled comparably. 

Tragically enough, the distinguished members of our 
profession who are either directly or morally responsible 
for these rates find plenty of takers in a glutted labour 
market where the alternative is to emigrate or starve. 

Mr. Dodd understates his case, and his specimen 
budget is pared to the bone. Where is it possible in 
London for a young doctor to find a flat for less than 
£5 a week ? Or buy food for himself and his wife for 
much less than another £5 ? 

After five years of war service, and ten years from 
qualification, I find myself, highly qualified, working 
twice as long, and probably twice as hard, as any trade- 
unionist, and daily responsible for life-and-death decisions, 
for the wages of an incompetent bricklayer. This may 
have been all very well in an era where my subsequent 
earnings could possibly have brought some recompense ; 
at least I roe have had a sane motive for putting up 
with it. Today no such thing is true, and a careful study 
of your advertisements leads me to believe that I may 
look forward at best to a salary of about £1500 (i.e., 
£800, 1939) less income-tax. That is the scale the leaders 
of the profession are not only proffering to their successors, 
but tacitly (and for all I know, overtly) recommending 
to the bureaucrats. 

I regret bitterly that I was ever so misguided as to 
enter a profession which rewards both skill om devotion so 
ill; and if ever I can afford to have a son I will see to 
it that he is awe to a grocer, and a colonial one 
at that. 

CHIEF ASSISTANT. 


THE NATIONAL SITUATION 


Sir,—The significance of your correspondent’s article 
last week on Exports and Agriculture is immense. I 
desire to congratulate THE LANCET most warmly upon 
its initiative in drawing the attention of a wide circle 
of professional opinion to this aspect of our affairs. 
An adequate food-supply is fundamental to all health, 
and the fact that our food-supply may have to rest for 
its essentials largely upon our own efforts, within our own 
shores, is so novel that it will have to be thought over 
again and again before we can adjust our conceptions to 
the new conditions of our times. 

Food in surplus quantities exists in North America, 
in Australia and New Zealand, and to a certain extent 
in South America, but scarcely anywhere else in the whole 
world. If this food is evenly spread throughout the 
world’s population, the people of this country will find 
themselves on shorter commons than they have known 
for many a long day. If we are to have a preferential 
share of it, we shall have to obtain this by an export 
effort of absolutely unprecedented extent, directed largely 
into areas of high industrial productivity which have 
little room to receive it. Furthermore, we need many 
other materials, such as metal ores, which are indispens- 
able if our industrial activity is to be maintained. 
Towards this end our scanty exchange resources will 
continually need to be realigned 

We need, for example, tungsten, and we need oats. 
But we can grow oats and. we cannot grow tungsten. 
In such circumstances, the phrase ‘‘ uneconomic” as 
applied to cereal production in this country may well 
be no longer applicable. 

All this is taking on a very immediate importance as 
the dollar loans begin to run out and the floods and the 
snow force the importance of our own production so 
painfully to the fore. The fact is that already our 
own consumption of foodstuffs in this country has fallen 
as compared with last year. Nor are the levels from 
which it has declined as high as we had been given to 

believe. In a recent answer to a question in the House 
of Commons, Dr. Edith Summerskill stated that the 
often-quoted figure of 2900 calories per head as a daily 
British intake was only obtained by dividing the total 
food moving into civilian consumption by the total 
number of the civilian population. There is reason to 
believe that the actual intake, as measured by dietary 
surveys was, even before the recent decline, no more 
than 2500 calories per head. The minimum for overall 
average health and activity is usually taken as about 
2400 calories. If these figures are correct, we have 
reached, and indeed dipped below, the danger-line. 

The lesson of all this is terribly clear. It is that a 
concentration of attention and energy upon home 
food-produetion is literally vital, and that a sense of 
urgency, so far almost completely lacking, must now be 
the order of the day in tackling this task. 


House of Commons. WALTER ELLIOT. 


Str,—Since when has your distinguished journal made 
itself responsible for propounding political and economic 
topics thereby inevitably sliding along the nasty path of 
Party Politics? I cannot—at all events easily—accept 
the excuse you put forward by stating the truism that 
medicine is a part of-our whole social framework. 


Mundesley, Norfolk. S. VERE PEARSON. 


*,* Tuberculosis, to which Dr. Vere Pearson has 
devoted his professional life, sufficiently illustrates how 
economics can dispose of what medicine proposes. 
He will agree that doctors are not purely technicians and 
should hear more than is audible through a stethoscope. 
The article in question is a sober analysis of the national 
situation, written without party bias and leading to 
conclusions on food-supply, food prices, and urbanisation 
which es correct) are important to social eprom 

—ED 


Mr. J. F. Foster, formerly registrar of the University of 
Melbourne and secretary of the Australian Vice-Chancellors’ 
Committee, has been appointed secretary of the Universities 
Bureau of the British Empire. 
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Public Health 


Testing of Milk 


MILK testing is not an end in itself. When any new 
official test is introduced we have to consider not 
only its objects and method but also the action to be 
taken on the results. In announcing (circular 17/1947) 
a new method—or rather the modification of an older 
one—for testing non-designated milk, the Department 
of Health for Scotland makes the object and method 
clear but is less definite about subsequent action. 

The object is strictly limited to the discovery of 
supplies of milk of poor keeping quality (pathogenic 
contamination is not dealt with), and the method is a 
variation of the Hiscox modification of the methylene- 
blue test. To pass the test, milk, to which has been added, 
within one hour of the arrival of the sample in the labora- 
tory, a small quantity of methylene blue, must nof 
decolorise this dyestuff by 12 Noon on the day after the 
sample has been taken, the milk and dyestuff being held, 
meanwhile, at atmospheric shade temperature. 


There is little doubt that this procedure gives a much- 


better idea of the keeping quality of the milk—and 
perhaps also a rather better idea of the cleanliness of 
production and handling—than the methylene-blue test 
at 37° as used at present for designated (accredited or 
tuberculin-tested) milk in England and Wales. It has 
the same advantages over the resazurin tests now used 
for both designated and non- designated milk in the 
National Milk Testing and Advisory. (N.M.T. & A.) 
scheme. Perhaps it is no objection to the new procedure 
to say that unlike the 10-minute resazurin test of the 
N.M.T. & A. scheme it cannot in any way be employed 
as a rejection test—i.e., a test by which a consignment of 
milk.of really poor quality can be spotted quickly and 
prevented from contaminating, and very possibly spoiling, 
a larger bulk at a collecting depot. The new test will 
undoubtedly serve as a sound basis for advisory work to 
the producer, which is its purpose under the new Scottish 
scheme; but certainly there are advantages in having 
one which serves both purposes—i.e., as a platform 
rejection test and as a basis for advising the ignorant, 
or warning the careless, producer. The 10-minute resa- 
zurin test, or a 15-minute methylene-blue test at 37°, 
meets both requirements fairly well. 

If, however, experience in England with the 
N.M.T. & A. scheme is applicable to Scotland, it may 


well be found that the factor limiting the usefulness of. 


the test will not be the testing and laboratory end, but 
the paucity of competent staff available, particularly 
during the summer months, for speedily giving advice 
to the farmer whose milk is below standard. It is to be 
hoped that, with the lower average summer temperature 
in the northern half of Britain, the difficulties arising 
from the sheer weight of advisory work in the early days 
of this scheme will be less acute than those, fortunately 
now overcome, that impeded the N.M.T. & A. scheme in 
England in its first two or three years. But if the 
Scottish scheme is to be successful from the beginning, 
it may be necessary for the Department of Health, in 
consultation with the Department of Agriculture, to pay 
a good deal of attention in the immediate future to the 
training of those who, with tact and knowledge, are 


to advise the dairy farmer on hygienic methods of milk- 
production. 


Infectious Disease in England and Wales 
WEEK ENDED MARCH 8 


Notifications.—Smallipox, 7; 
whooping-cough, 2461; diphtheria, 182; paratyphoid, 
4; typhoid, 4; measles (excluding rubella), 12,137 ; 
pneumonia (primary or influenzal), 958; cerebrospinal 
fever, 86; poliomyelitis, 10; polioencephalitis, 0; 
encephalitis lethargica, 0; dysentery, 69; puerperal 
pyrexia, 128; ophthalmia neonatorum, 81. No ease of 
cholera, plague, or typhus was notified during the 
week. 

The 7 cases of smallpox were notified at Grimsby. 


Deaths.—In 126 great towns there were no deaths 
from enteric fever, 1 (0) from scarlet fever, 1 (1) from 


scarlet fever, 1217; 


diphtheria, 37 (6) from measles, 15 (1) from whooping- 
cough, 89 (9) from diarrhoea and enteritis under two 
years, and 92 (17) from influenza. The figures in paren- 
theses are those for London itself. 

The number of stillbirths notified during the week 
was 290 (corresponding to a rate of 29 per thousand 
total saniatiadl including 33 in London. 


Parliament 


FROM THE PRESS GALLERY 
‘New Grants to the Universities 


In the House of Commons on March 10, in reply to 
Sir ERNEST GRAHAM-LITTLE, Mr. H. DAuton, Chancellor 
of the Exchequer, in the course of a statement on new 
grants to universities, said he had received and con- 
sidered a report from the University Grants Committee 
on the financial needs of the universities for the five 
years 1947-52. The universities would need Exchequer 
grants on an increasing scale for some time to come, both 
to effect improvements and to increase the number of 
students. Parliament would therefore be asked to 
provide recurrent grants rising from £9 million for the 
academic year 1947-48 to £9,970,000 for 1948-49 and 
thence by annual increments of £650,000 to £11,920,000 
for 1951-52. The recurrent grants for the present 
academic year would amount to between £6 million and 
£7 million. These figures excluded the grants of £500,000 
now made to teaching hospitals, which would continue 
during the financial year 1947-48 and the amount of 
which for future years had not yet been determined. 

The University Grants Committee estimated that the 
universities’ programmes of development would neces- 
sitate during the quinquennium non-recurrent grants 
amounting to £50 million, of which £40 million would 
be for new buildings and new equipment. . Mr. Dalton 
accepted this estimate and would do his best to meet it. 
He was advised, however, by the Minister of Works 
that, even after allowing for a high degree of priority, 
the best forecast at present possible did not justify the 
expectation that universities would be able to undertake 
more than £20 million worth of new building during the 
quinquennium. He appreciated that this must retard to 
some extent the expansion of the universities which the 
Government earnestly desired to see, but for the present 
it would only be prudent to plan on this restricted basis. 
The position, however, would be reviewed from year to 
year. The sum which Parliament would be asked to 
vote for the financial year 1947-48 was £11,875,000, 
which included the grants to the teaching hospitals. 


Extra Rations for the Sick 


On the motion for the adjournment on March 10, 
Colonel M. STroppART-ScoTtT raised the question of the 
refusal of the Ministry of Food to grant extra rations 
which had been recommended by doctors. Since ration- 
ing was introduced, he pointed out, there had been no 
drop in the mortality-rate, and there had been an increase 
in the number of sufferers from gastric ulcers and other 
gastric complaints, and in nervous and cardiovascular 
diseases. The rise in the incidence of tuberculosis had also 
coincided with the reduced diet ; and the Minister of Fuel 
and Power had stated that increased absenteeism in the 
pits was connected with minor unnotifiable diseases. The 
survey by the Oxford University Institute of Statistics * 
showed that the present rations for adults were insuffi- 
cient for their proper maintenance. Sir John Boyd Orr, 
speaking last August in Copenhagen, said : 

In the United Kingdom it is estimated that the additional 

food needed to bring the diet of the whole population up to the 
desired health standard would represent an increase of 25°), 
of meat, and 65°, to 75°), of other animal products, and fruit 
and vegetables. 
Since then there had been a cut in our bacon ration and 
the meat ration had been lowered by twopennyworth 
per week. Therefore, Colonel Stoddart-Scott contended, 
extra rations were more essential in sickness. 

During the last six months of last year 235 cases were 
refused extra rations by the Ministry of Food. The 
Special Diets Advi isory Committee was composed of ten 


- See Lancet, March 15, D. 338. 
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distinguished physicians and research people. Six of 
them were consultants, and none was a general practi- 
tioner. All had the benefit of age on their side, as the 
average age was well over 55. This committee, which 
met only twice during the last six months, drew up a 
list of diseases with the appropriate diets, but did not 
deal with the individual cases which were referred to 
individual members of the committee. That system 
might have been all right in war-time but it was unneces- 
sary now when the nation was probably worse fed than 
it was in the war years. Even if the 235 cases had been 
granted extra rations, it could not have affected the 
efficiency of our national scheme of rationing. He 
suggested that if in the administration regions medical 
advisory committees appointed by the Ministry could be 
set up, one of whose members would visit border-line 
cases and make a decision on the spot before a plea 
was finally turned down, much of the present public 
anxiety would disappear. Extra rations, he urged, 
should now be granted not just for the treatment of 
cases but for the alleviation of discomfort and to help 
to prolong life. 

Mr. SOMERVILLE HASTINGS thought that both the 
public and the medical profession were satisfied with the 
arrangements, which seemed to have worked admirably 
for many years. The position of the doctor in private 
F aeayter was not easy. If he turned down an application 
‘or extra milk he might offend his patient. There was 
a shortage of certain foods, he admitted, and many 

atients—the majority perhaps—would benefit by extra 
ood and extra milk. But the doctor was strengthened 
by being able to point out to his patient that his case 
did not come within the confidential list of diseases 
eligible for extra nourishment. Some doctors undoubtedly 
succumbed to pressure from the patient. How else 
could one explain the extraordinary figures recently 
obtained from the Ministry, showing that‘the proportion 
of people receiving extra milk was more than three times 
as great in Hampstead as in Tyneside or South Wales ? 
As to the suggested panel of doctors in each area, Mr. 
Hastings feared that doctors, unwilling to refuse their 
patients, would call in specialists in a great number 
of cases. 

Dr. Epira SUMMERSKILL, parliamentary secretary to 
the Ministry of Food, declared that Colonel Stoddart- 
Scott’s contention that the incidence of disease had been 
greater during the last few years was not borne out by 
the public-health statistics. In granting extra food for 
invalids it was necessary to distinguish between the 
medical foods needed for therapeutic reasons and medical 
comforts. The members of the Special Diets Advisory 
Committee were men who were highly responsible and 
authorities in their particular field, with a wealth of 
clinical experience. The committee did not pass 
judgment on treatment; it advised the Minister on 
applications from medical practitioners for additional 
foodstuffs. It was, in fact, an appeal board, and on the 
whole she thought it had performed ‘its functions well. 
It was true that the Ministry relied on one or two 
members of the committee, but these men were highly 
qualified, and it would be difficult, and certainly not 
expeditious, to refer each case to every member. The 
Minister was considering the proposal to set up com- 
mittees in various parts of the country, but the chief 
reason why the proposal was opposed at the moment 
was that medical comforts were to have a bigger place 
in the Ministry’s allocation scheme than heretofore, 
and she was therefore reluctant to set up committees of 
busy people who might never be called on to do any work. 

me scheme might be devised whereby another doctor 
could see the patient, and then report to the committee, 
but she was afraid that this proposal might in effect 
prove cumbersome, and that it might impose on an 
already efficient machine another which might never be 

called upon to function. ‘ 


QUESTION TIME 
Health Surveys 


Mr. Jon Morrison asked the Minister of Health how many 
carey were employed by his department to make house-to- 
ouse inquiries about health conditions ; what was the total 
annual cost of this activity ; and what were the qualifications 
of those engaged.—Mr. JouHN Epwarps replied : I assume that 


-he received a call to Leeds 


the hon. member refers to the monthly survey of illness carried 
out on behalf of my department by the Social Survey of the 
Central Office of Information. Each month inquiries are 
made of a sample of the population by 70 part-time investiga- 
tors, who are members of the trained staff of the survey. 
The work is directed by one research officer who is a qualified 
statistician. The approximate annual cost, including salaries, 
of this regular inquiry is £12,000. 


The Times (March 13) announces that the Conservative and 
Liberal Associations of Luton have approached Dr. Charles 
Hill, secretary of the British Medical Association, to be their 
prospective Parliamentary candidate. The two associations 


BRYAN AUSTIN McSWINEY 
M.B., SC.D. DUBL., F.R.S. 


In the ten years that Dr. McSwiney spent at St. 
Thomas’s Hospital as professor of physiology and later 
as dean he became identified to an extraordinary degree 
with his school of adoption, and his death on March 8 at 
the age of 52 will be a heavy loss to it. 

Born in Chicago, he spent most of his childhood in 
America, till in 1907 he was sent home to Ireland to 
finish his schooling at Clongowes Wood College. After 
a year spent in private study in Germany he entered the 
University of Dublin in 1912. The outbreak of war 
interrupted his studies, but in the intervals of serving as 
a surgeon lieutenant R.N.V.R. (at Gallipoli and elsewhere), 
as an assistant to the scientific adviser to the Ministry of 
Food, and as a lieutenant in the R.A.M.C., he took his 
B.A. in 1916 and his M.B. in 1917. On demobilisation he 
was appointed assistant to the professor of institutes 
of medicine at Trinity College, and in 1919 he became 
lecturer in experimental 
physiology at the University 
of Leeds. <A year later he 
moved to Manchester to take 
up a similar post there, and 
from 1923 he was also tutor 
and secretary to the faculty 
of medicine. 

In 1926 McSwiney was 
nominated for St. Bartholo- 
mew’s, but in the same week 


which he accepted on the 
grounds that there was an 
honours school and _ that 
money had been secured for 
expansion. ‘‘ His. pro- 
gramme,” writes J.K.J., “was 
a double one—to create an 
adequate department for a 
more than doubled entry 
compared with pre-war days, and to push the honours 
course as a means of creating. a body of interpreters 
between the clinicians and the pure scientists, who 
had become rather unintelligible to each other. He had 
an acute eye for merit, and a gift of encouragement, and 
he gave an example of ignoring the clock. In result 
in his short tenure four of his staff passed out to chairs, 
and several more were dispatched to better themselves. 
In addition to the number of B.sc. honours students who 
are now physicians and surgeons, he gave facilities to 
several B.A. and B.SC. graduates employed on his staff 
to qualify in medicine in order to work with better 
coéperation with the practising profession. When he 
had brough his department to a remarkable level of 
efficiency and productivity, and had done what he had 
set himself to do, it became evident that his joy was in 
the doing, not in the prospect of a calmer life in the house 
he had built. London seemed to offer more chances of 
collateral adventures and new experiences.’’ In 1936 he 
moved to St. Thomas’s Hospital medical school. 

It was not long before his influence began to make 
itself felt at St. Thomas’s. The physiological curriculum 
was steadily modernised, and where possible the human 
subject was made to take the place of laboratory animals 
in the students’ practical work; contacts between 
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physiology and physical medicine were strengthened, and 
with an increase in staff and equipment an active pro- 
gramme of research was put in hand. In these early 
years McSwiney’s energies were thus largely concentrated 
upon his own department, but during this time he gained 
the confidence of his colleagues, and with the coming of 
war his unique gifts and tireless energy brought him 
quickly to the fore in the medical school’s affairs. 

When the bombing in 1940 temporarily reduced the 
number of beds at St. Thomas’s to less than 100 it became 
essential that the medical school should leave London. 
This decision was reached in September and McSwiney 
was asked to act as dean. So well and so energetically did 
he fill this position that the school reassembled three 
weeks later in temporary but adequate accommodation 
at Hydestile and Godalming. During the difficult war 
years the maintenance of the school and of its standard 
of efficiency were largely due to his inspiration and 
energy, and in 1945 his unobtrusive drive ensured 
uninterruption in working and smoothness of return. 

During the whole of this period the school of physiology 
had been in no way neglected, and he took an active part 
in initiating and carrying out research himself and in 
stimulating younger men to like activity. And his 
scientific status had been steadily growing. In 1944 he 
delivered the Oliver-Sharpey lectures to the Royal College 
of Physicians on afferent fibres of the abdominal viscera, 
and in 1945 the Purser lecture at Trinity College. Dublin, 
on visceral sensation. In recognition of his work on the 
physiology of plain muscle and the circulation the Royal 
Society elected him to their fellowship in 1944. From 
1935 to 1945 he served the Physiological Society as 
treasurer, and at the time of his death he was one of the 
editors of the Journal of Physiology. His enthusiasm for 
the application of physiology to clinical medicine was the 
mainspring of his work on oxygen masks and his interest 
in physical education. He served on M.R.C. committees 
on the physiology of muscular work and physical exercise, 
and on traumatic shock. Shortly before the war he made 
a tour of Europe studying physical education in the 
different countries, and in his report of this visit to the 
physical-medicine section of the Royal Society of Medicine 
in 1938 he urged that the medical man must be trained 
so as to be able to direct the physical education and 
nutrition of the school-child. 

But from the time he became dean, though not 
relinquishing his interest in physiology, he devoted his 
energies to the advancement of medical education as a 
whole, and he was lately elected to the senate of London 
University. In August, 1945, he went to Trinidad to 
examine and to advise on medical education there. After 
this preliminary survey he went again in April of last 
year, this time to Jamaica as well as Trinidad. In July 
he carried out a similar mission to British East Africa, 
and in December he left for Cairo, India, and Australia. 
He flew back to this country from Australia in February, 
arriving in the midst of the cold spell, and contracted 
bronchitis and bronchopneumonia. He died suddenly 
when apparently well on the way to recovery. 

** Bryan McSwiney’s scientific attainments were well 
recognised when he joined us,”’ writes J. St.C. E., “ but it 
was the stress of the war and the difficulties of the post-war 
years that brought into the open his real greatness. He 
was a born administrator and a man of true vision. His 
mind was set upon the future and he had a conception 
of medical education which could only have been held by 
a sensitive person with a wide knowledge of humanity. 
Yet his dreams were always controlled by an acute sense 
of what was possible and by a capacity for intense con- 
centration upon detail. He had remarkable gifts of 
foresight and great business acumen which his friendly 
personality made it possible for him to employ where 
others might well have failed. His keen sense of humour 
and capacity for making contact with people of widely 
differing backgrounds enabled him to bring to the service 
of the school a body of knowledge and interest which 
could only have been gathered by a man of outstanding 
character. 

“Yet with all his urge for improvement and progress, 
there was a part of his character which was deeply rooted 
in the past. He loved old furniture and good wine, good 
conversation and good manners, and he was a discrimi- 
nating judge of water-colours and etchings. Slovenliness 
of body or mind he abhorred, and his standards of conduct 


were based upon a strong but unobtrusive sense of religion 
and a family life of singular happiness and fullness.”’ 

Another colleague continues: ‘‘A companionable 
man, McSwiney disliked being alone, and perhaps above 
all things he liked talking and listening to talk. For this 
reason he seemed to resent going to bed: if he could get 
anyone to stay up with him, he preferred to go on talking 
into the early hours of the morning rather than to ensure a 
long night after astrenuous day. ...The Sherrington School 
of Physiology has lost a stimulating and inspiring chief, 
the medical school has lost a dean of drive and vision, the 
almoners of the hospital have lost a forceful counsellor, 
and everyone who knew McSwiney has lost a friend.”’ 

Dr. McSwiney married Miss Mabel Marie Law and they 
had three sons and two daughters. 


LOUIS COBBETT 
M.D. CAMB., F.R.C.S. 


Dr. Louis Cobbett, who died on March 10 at the age 
of 85, was the last survivor of the group of pathologists 
who carried out the researches for the Royal Commission 
on Tuberculosis, which ended its work shortly before the 
outbreak of the first world war. 

Born at Weybridge, the third son of Arthur Cobbett, 
he was educated at Lancing College and Trinity College, 
Cambridge. He took the Conjoint qualification from 
St. Thomas’s Hospital in 1890, and his F.R.c.s. the 
following vear, and graduated M.B. in 1892. After holding 
a house-appointment under Sir William MacCormac, 
he was appointed demonstrator to C. S. Roy, Cambridge’s 
first professor of pathology. In 1894 he was awarded the 
John Lucas Walker studentship, which he held for the 
next three years. To this period belonged his work on 
the diphtheria bacillus, and his M.D. thesis of 1899 was 
on the action of antitoxin. The outbreaks of diphtheria 
at Cambridge and Colchester at the turn of the century 
gave him opportunity to apply his theories epidemio- 
logically, and in the first volume of the new Journal of 
Hygiene he described how an outbreak had been checked 
by the isolation of contacts. With Nuttall and Strange- 
ways he also discussed the cultural characters of the 
diphtheria bacillus, based on 950 bacterial examinations. 

The Royal Commission on Tuberculosis, set up in 1902, 
had its origin in the meeting of the British Congress of 
Tuberculosis the previous year, when Koch, with all the 
weight of his great authority, dropped a bombshell on 
the medical world by announcing that human tuber- 
culosis differed from bovine and could not be trans- 
mitted to cattle. Lord Lister was in the chair, and 
Cobbett related how Lister quickly seized the point that 
though Koch had proved his statement he had not 
shown that the converse necessarily followed—namely. 
that bovine tuberculosis could not be transmitted to 
man. Other Government committees and commissions 
on tuberculosis had merely taken evidence and ‘ con- 
tracted out’? the experimental work. But the new 
commission immediately broke fresh ground by setting 
up its own experimental farm and research station at 
Stansted, and there Cobbett, as their scientific investi- 
gator, began a series of experiments on animals to explore 
the pathogenic effects of a large number of strains of 
tubercle bacillus isolated from human sources, of which 
lymph-glands formed the majority. This work helped 
to establish the fact that the bovine strain was patho- 
genic to man, and the results were published in two 
large closely documented interim reports in 1907. Cobbett 
also collaborated with Stanley Griffith in a report in 1913, 
on tuberculin tests, which was one of the last issued. 

When the commission finished its labours Cobbett 
turned to the preduction of a textbook embodying 
the findings of the commission and adding much import- 
ant matter from the vast store of knowledge he had 
acquired during these years of work. Unfortunately 
this book, The Causes of Tuberculosis, appeared in 1917 
when bacteriologists were thinking more about gas- 
gangrene and tetanus antitoxin than about the tubercle 
bacillus, and it did not become as widely known as it 
deserved. It brought the findings of the commission to 


~ bear on seed and soil at a time when the new-founded 


State tuberculosis dispensaries were beginning to tackle 
their many problems. Written in a scholarly style, it 
has become one of the classics of tuberculosis literature. 
Some years later Cobbett made afurthercontribution to the 
subject in a paper on racial immunisation in tuberculosis. 
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After holding the chair of pathology at Sheffield for 
a year, Cobbett returned to Cambridge in 1907 on his 
appointment to the university lectureship in bacteriology, 
and he held this post till 1929. After his retirement he 
continued his own research work in the department and 
gave courses of lectures for part 11 of the natural sciences 
tripos. S. R. G., to whom we owe much of this memoir, 
writes: ‘‘ Helpful to his juniors, wise, kindly, and 
courteous, he was always accessible to those who sought 
information and ready to place his knowledge at their 
disposal. To me one of the pleasures of visits to Cam- 
bridge in the twenties was the opportunity to call upon 
Cobbett in his laboratory, for he always had something 
to give out of his wide ee 


Mrs. BEDFORD FENWICK, editor of the British Journal 
of Nursing and founder of the British Nurses’ Association, 
died on March 13 at the age of 90. She was matron 
of St. Bartholomew’s a from 1881 to 1887. 


Appointments 


BELL, R. B., M.R.c.8, : temporary M.O., Croydon airport. 
JONES, E. C., M.R.C.S. 


dermatologist, Roy al West Sussex Hospital, 
Chichester. 


MACLAUGALIN, J. H., M.B. Belf., D.P.H. asst. M.O.H., Rotherham. 
Moore, E. H., B.sc., M.B,. L peel. M.O.H., Warrington. 
STEVENSON, J. J., M.B. Kdin, DM. R.: asst. radiologist, Royal 
Cancer Hospital (Free), London. 
The Hospital for Sick Children, Great Ormond Street, W.C.1 : 
BEYNON, D. W., M.B., M.R.C.P. : resident asst. physician. 
DEAN, JOHN, M.B., M.R. c. P.: house-physician. 
Ferres, EDITH, M.R.C.S.: resident aural registrar. 
IN, M.B. ‘Aberd., D.C.H.: asst. o., Tadworth 
Jou 
MORRISON, ELIZABETH, M.B. Aberd. : resident aneesthetic registrar. 
‘The South Eastern Hospital for Children, Sydenham : 
McKean, C. W. F., M.B. Camb. : dermatologist. 
ROugs, F. C., B.cHIR. Camb., M.R.C.P. : pathologist. 
Kent County Council : 
Asst. pathologists: 
Bowers, V. H., B.Sc., M.D. Lond. 


Grirrirus, L. L., M.B. Dubl., D.P.H. 
St. Helier County Hospital, Surrey : 


Goopuart, C. E. D. H., M.p. Camb., D.A.: senior anesthetist. 
Srewakrt, J. D., M.B. Edin., D.P.H.: director of physical medicine. 
TRESIDDER, A. G., C.1.E., M.S. Lond., F.R.C.S.: ear, nose, and 
throat surgeon. 

Examining Factory Surgeons : 
CLoHEssy, C. J., M.B. N.U.1., D.P.H.: Ramsbottom, Lancs. 
CRETNEY, ERIC, M.B. Manc.: Goole, Yorks. 
McoGuInNESS, J. A., L.R.C.P.1.: Leigh, Lancs, 
NOLAN, J. P., M.B. N.U.I., D.P.H.: St. Blazey, Cornwall. 

Colonial Service : 


ANDERSON, N. E. W., M.B. St. And., D.P.H., D.T.M.& H.: senior 
— officer, Nigeria. 
Bran, A. H., M.R.C.8.: specialist, Nigeria. 
BILLIG, REBECCA, B.M. Oxfd : lady M.o., Malaya. 
CAMERON, D. I., M.B. Edin., D.T.M. & H., D.P.M.: alienist, medical 
department. Nigeria. 
wee R, L., M.R.C.8. : deputy director of medical services, 


Nige 

Evans, L. w.. B.Sc. Wales, M.R.C.8.: deputy director of medical 
services, Malayan Union. 

GALT GAMBLE, MARGARET, L.R.C.P.1.: lady M.O., Gold Coast. 

GEMMELL, JAMES, L.R.C.P.E. : M.O., Nigeria. 

GILLEs, E. C., L.R.c.P.E.: senior health officer, Nigeria. 

Hatt, R. N., M.R.C.8.: specialist, Nigeria. 

Hay, I. K., M.B. Aberd.: M.o., Nigeria 

HOLNESS, MARGARET, M.B. Lond., D.T. & H.: lady M.O., Nigeria. 

Howakp, A. C., M.D. Lond. : M.O., Cyprus 

HUNTER, M.B. Glasg., D.T.M. : M.O., Nigeria. 

Jones, B. S., M.D. Camb., F.R.c.8. Edin. : specialist, Nigeria. 

H, G,., M.B. Camb. M.O., Nigeria. 

MENZIES, G. M., M.B. Aberd. : senior M,O., Nigeria. 

Morr, K. T., M.p. Edin., D.T.M., D.T.H. : senior specialist, Nigeria. 

MONTGOMERY, B. Belf., D.P.H., D.T.M. & H.: senior 
health officer, N 

Navup1, J. P., B.8c., M. Malta: deputy director of medical 
services, Nigeria. 

NELSON, WALLACE, M.B.Edin.: deputy director of medical 
services, Nigeria. 

POONOOSAMY, VALAYDON, L.R.C.P.E. 2 M.0., grade 2, Mauritius. 

SHEARER, GAVIN, M.D. Glasg., D.T.M.: senior M.O., fy 

SHELLEY, H. M., F.R.F.P.S., 1.R.CP., D.T.M. & H.:-. director of 
medical and health services, Cyprus. 

somes. THOMAS, L.R.C.P.1., D.T.M. & H., D.M.R.E.: specialist, 


SORLEY, T., M.B. Aberd., D.T.M. & H.: specialist, Nigeria. 
SUAREZ, CARLOS, M.R.C.S. : British Somaliland. 
Mas G. W., M.B. Glasg.: asst. director of medical services, 


ia. 
Warp, THELMA, M.B.: lady doctor, Malaya. 
WEIR, H. C., M.B. Dubl. : senior M.o., N a. 
WILLIAMS, G., M.B. Birm.: M.o., Nigeria 
ILSON, CARMICHAEL, M.B. Dubl. : deputy director of medical 
services, ria. 


. Notes and News 


MEDICAL LIBRARIES 


Mr. W. R. Le Fanu, the librarian of the Royal College of 
Surgeons, has done a useful piece of work in compiling, with the 
help of Asis, particulars of the medical libraries in the British 
Isles.1 He has spread his net so wide that he might have added 
the Eugenics Society, which has a library of three thousand 
volumes. But the Middlesex county hospitals, which already 
have libraries for the use of their medical staff, are rightly 
included. Some county councils still do not provide this service 
but other local authorities are planning to provide libraries for 
all members of the hospital staff as well as the patients. Ina 
supplementary list Mr. Le Fanu gives the information bureaux 
in the London area. Outside London the libraries and informa- 
tion bureaux are combined in one list, completed by an index 
to all the libraries and subjects. 


MORE HERBS 
Mrs. Quelch goes on and on—Herbs for Daily Use (1941), 


.Herbal Remedies (1945), and now Herbs and How to Know 


Them (London: Faber, pp. 280, 8s. 6d.}—and definitely 
up and up. She is a modern Culpeper, with a winning belief 
in the virtues of the things that grow in meadow and wood- 
land, almost it would seem purposely for the health and 
comfort of man. And she ropes in her friends to make little 
portraits of them, which have some of the charm of John 
Gerard’s woodcuts. It matters not that herbs at the moment 
are outside the main stream of medical thought and practice— 
that herbalists would not feel at home in a health service. 
Better far to stay, with Mrs. Quelch, in the pleasant back- 
waters with the dragonflies and the lazy sunshine, Chaucer 
and Shelley and Wordsworth benignly looking on. Where 
we should all be the better for joining them si opus sit. 

Mrs. C. F. Leyel, who is chgirman of the Society of 
Herbalists, has now completed the second volume of her 
series of Herbals. This is entitled Compassionate Herbs 
(Faber, pp. 224, 12s. 6d.) and is limited to herbs used for 
healing injuries and wounds. Though these have borne the 
test of centuries of experience they are, she says, entirely 
neglected in modern surgery—albeit they include cinchona, 
balsam of Peru, and sphagnum moss. The book has a remark- 
able index giving the names of the herbs in 10 languages 
with a high degree of accuracy. There are also 15 attractive 
line drawings. 


REGISTRY OF BONE TUMOURS 


A REGISTRY of primary malignant tumours of bones has been 
set up, with its headquarters at the department of pathology 
of the Royal College of Surgeons of England, to collect records 
of cases of primary tumour of bone, including joints and carti- 
lages, especially those in which cure or prolonged alleviation 
has been attained by treatment. All cases claimed as five- 
year cures will be considered by the committee, but in future 
only cases in which histological proof of the nature of the 
tumour, by biopsy or following amputation, can be obtained 
will be considered. Where histological diagnosis is in doubt, 
the consultant panel in morbid histology, set up by the Patho- 
logical Society of Great Britain and Ireland in conjunction 
with the British Empire Cancer Campaign and the National 
Radium Commission, will be consulted. Those interested are 
invited to send records, with amputation or biopsy specimens, 
to Prof. R. A. Willis, at the college, Lincoln’s Inn Fields, 
London, W.C.2. Donors will be sent reports on the patho- 
logical investigation of specimens received, and in return 
will be asked for follow-up information regarding patients. 


A NURSING BROCHURE » 


Many matrons, when they get inquiries from prospective 
nurses, are obliged to send out dull and out-of-date pros- 
pectuses giving no clear picture of the opportunities which 
training offers, and indeed often repelling candidates by their 
official tone. Walthamstow Infectious Diseases Hospital 
has taken the trouble to publish an encouraging illustrated 
brochure, pointing out that a two-year course leads to qualifica- 
tion as a fever nurse, and that students will be working a 
48-hour week, in agreeable country surroundings within 
a bus ride of London. Their hours of duty are fairly set out : 
7 A.M. to 8 P.M., with four hours’ break for meals and leisure 
on four days a week, one whole day off with breakfast in bed, 


1. Journal of Documentation, 1946, 2, 120; in booklet form from 
ASLIB, 52, Bloomsbury Street, London, W.C.1. 5s. 
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and two free evenings (beginning presumably at 5 P.M.). 

They get a month’s leave yearly. The pictures do not give 

a false impression of luxury, and it is clear that some trouble 
has been taken to present a just, as well as a pleasant, picture 
of what the nurse may expect. 


RED BOOKS 


For the first time since the war the Postmaster-General 
has been able to issue new editions of his lists of Post Offices 
in the United Kingdom (ls. 6d.) and of London Post Offices 
and Streets (9d.). With the current Post Office Guide, also 
issued at the end of last year, these scarlet paper-covered 
volumes set out all that the Post Office is ready to do for us. 
They may also be used as an informal and inexpensive 
gazetteer, where the spelling and location of the smallest 
villages can be found. 


HELP FOR EUROPEAN LIBRARIES 


Tue Central Medical Library Bureau set up by the Royal 
Society of Medicine to fill the gaps in the medical libraries of 
our Allies has now been at work for a year, and with the aid of 
a@ generous grant from the Rockefeller Foundation it has made 
good progress. Back numbers of many journals are unobtain- 
able and cannot be reprinted, and with the consent of the 
publishers the bureau’s first task has been to supply microfilms 
of these missing issues. Although production of the film is 
slower than could be wished, 5000 pages have been filmed in a 
day. A camera has been discovered which is specially designed 
for making microfilm, and it is hoped to have four in operation 
before the end of the second year of the scheme. A suitable 
microfilm reader has also been selected and many of these 
instruments have been sent to the beneficiary libraries. The 
bureau is in touch with libraries in Belgium, Czechoslovakia, 
Holland, Iceland, Norway, Poland, the and 

xreece. 


University of Oxford 


Dr. A. G. M. Weddell has been appointed reader in human 
anatomy. 


Dr. Weddell, who is 39 years of age, took his M.B. Lond. at 
St. Bartholomew’s Hospital in 1933, and after holding a house- 
appointment there was awarded a Commonwealth Fund fellowship 
in 1935. The next two years he spent in America working at 
Rochester, New York, with Dr. G: W. Corner, and then at St. Louis 
University with Dr. Ernest Sachs. On his return to this are 
he was appointed demonstrator in anatomy. at University College, 
London. His early publications include papers on arteria] vascular 
patterns, pathways transmitting sensation of taste, and cutaneous 
innervation in relation to cutaneous sensibility. During part of his 
service with the R.A.M.C, during the war he worked in Oxford 
at the Military Hospital for Head Injuries, and while there he 
described in our columns (jointly) the clinical application of electro- 
myography and the costoclavicular compression of the subclavian 
artery and vein. In 1942 he was elected to a Hunterian professor- 
ship of the Royal College of Surgeons, and in the following year he 
was awarded the John Hunter medal and the triennial prize (1940-42) 
of the college for his research work on the ultimate distribution 
of the sensory peripheral nerves. During the latter part of the 
war Dr. Weddell was a 5 from the R.A.M.C. in order to 
carry out work for the Royal Naval Pas Research Committee 
of the Medical Research Council. 


University of Dublin 


On March 12 the following degrees were conferred at Trinity 
College : 


. R. 8. MacFarlane, J. V. Morris. 
M.A.O.—D. Latham. 
M.B., B.Ch., B.A.O.—J. 

Ellis, di H. 

Steiner, C. D. Turpin. 


University of Birmingham 

Mr. Hugh McLaren has been appointed first assistant to the 
professor of obstetrics and gynecology. Mr. J. A. H. Water- 
house, PH.D., has also been appointed lecturer in human 
genetics, and Miss Muriel Johnstone, Pu.D., officer in charge of 
records in the department of human genetics. 


_Association of Sea and Air Port Health Authorities 

The 48th annual meeting of the association will be held at 
the City Hall, Belfast, from May 13 to 15. The medical. 
speakers will include Dr. Lloyd Hughes, who will read a 
paper on the Hygiene of Crews’ Quarters and Provisions, Dr. 
Samuel Barron (Sanitary Control of Foreshores of Belfast 
Lough), Dr. Melville Mackenzie (International Health), and Dr. 
W. G. Swann (Health Control at an Air Port). Further 
information may be had from the secretary of the association, 
Health Department, Civic Centre, Southampton. 


. A. Burns, M. H. Daniels, Kathleen M. 
. Scott, Jack Steinberg, Margaret P. 


Royal College of Surgeons of England 

At a meeting of the council, held on March 13, with Sir 
Alfred Webb-Johnson, the president, in the chair, diplomas 
of fellowship were granted to the following : 


L. E. D. Knights, F. S. Mitchell-Heggs, P. I. By wal-Davies. 
M. 8S. Ambrose, I. F. Rose, P. G. Epps, A. J. Walton, L. L. Whyte- 
head, p Es J Bingold, P. T. Savage, J. D. Cronin, R. L. G. Dawson, 
G. F. Smart, M. H. M. Ryan, Wallace Black, A. M. Abrahams, 
ey? Demerdash, E. W. Grahame, R. J. Last, L. P. Le aqemne. 

Ls Lomas, J. J. MacHale, A. T. oe, A. J. Marsden, N. E. 
Stiadiph. L. P. Thomas, J. V. Todd, M. F. A. Woodruff. 


Diplomas of membership were granted to R. M. Forrester 
and A.M. McCall. The following diplomas were also granted, 
jointly with the Royal College of Physicians : 


D.Phys.Med.—M. H. L. Desmarais, A. J. Enzer, A. J. Martin, 
J. R. Preston, Alan Stoddard. 

D.O.M.S.—J. R. Acfield, M. H. Adams, R. P. Baird, George 
Bennett, David Black, C. F. Bowes, Louis Boxer, A. V. Clemmey, 
J. E. Coates, D. B. H. Dawson, A. L. Dick, G. de L. Fenwick, 
Malcolm Ferguson, R. G. 8S. Ferguson, A. B. W. Ferreira, C. F. 
Garfit, O. M. Haarburger, W. H. C. M. Hamilton, L. B. Hardman, 
Joan Haythorne, A. C. Higgitt, J. C. Hill, B. L. Hoffman, J. M. L. 
Howat, H. L. Hughes, H. H. Johnson, Anna M. Joyce, J. A. 
Langille, M. N. Laybourne, V. T. Lees, G. D. Lehmann, Gerald 
Leiman, Robert Leishman, J. A. N. Lock, J. D. Lodge, Helen C. 
Longmore, J. G. Louw, R. J..H. McMahon, N. L. MeNeil, Kath- 
leen F. Matthews, R. A. esi A. D. Milne, J. E. Moffett, T. G. 5. 
eh W. C. G. Murray, = Newnham, Marjorie E. Pollard, 

owell, R. E. Rees, K. ow B. Rostron, H. B. Smith, Vincent 
4, M. A. Weaver, J. E. Wolff, M. H. Wright. 


The following were recognised as resident surgical posts for 
the final fellowship examinations: R.s.0. at Highgate Hos- 
pital, London ; R.s.0. at Archway Hospital, London ; junior 
R.S.O. and H.S. for one year at St. ‘Stephen’ 8 Hospital, London. 

During April and May courses of lectures in surgery, 
anesthesia, oto-laryngology, and orthopedics will be held 
at the college. Further particulars will be found in our 
advertisement columns of March 15. 


British Institute of Radiology 

Dr. A. E. Barclay, Prof. J. A. Crowther, sc.p., Prof. Sidney 
Russ, p.sc., and Prof. J. Heyman, M.p., have been elected 
honorary members of the institute. 

The Roentgen award for 1946 has been made jointly to 
Brigadier D. B. McGrigor and Lieut.-Colonel Eric Samuel for 
their series of papers on the radiology of war injuries. 


Streptomycin in the United States 

The price of streptomycin in the United States, which a 
year ago was about £5 per gramme, is now about 30s. per 
gramme; government officials, says B.U.P., estimate that 
it will drop to about 22s. 6d. in July and will settle at about 
17s. 6d. in 1948. The demand is expected to reach about 
1 million grammes a month—a little more than three times 
the present rate of production. 


Pasteur Exhibition 

An exhibition will be held at the Science Museum, South 
Kensington, from April 10 to May 26, which includes a chrono- 
logical account of the chemical and biological work of Louis 
Pasteur. Another section deals with the Pasteur Institutes 
established throughout the world for the preparation of sera 
and vaccines for the combating of disease epidemics. The 
exhibition has been arranged and provided, with the help of 
the cultural relations department of the French Foreign Office, 
by the Palais de la Découverte in Paris, where it has recently 
been on show. The Science Museum is open, admission free, 
from 10 a.m. to 6 P.M. on weekdays, and from 2.30 P.M. to 
6 P.M. on Sundays. 


Health and Tuberculosis Conference 


A Commonwealth and Empire Health and Tuberculosis 
Conference is to be held at the Central Hall, Westminster, 
London, 8.W.1, from July 8 to 10. The speakers will include 
Mr. Aneurin Bevan (Minister of Health), Mr. A. Creech Jones 
(Secretary of State for the Colonies), Mr. Walter Elliot, M.P., 
Lieut.-General Sir Bennett Hance (India), Dr. Jean Gregoire 
(deputy minister of health, Quebec), Dr. G. J. Wherrett 
(Canada), Dr. B. A. Dormer (South Africa), Dr. Esmond R. 
Long (Philadelphia), and Dr. H. Corwin Hinshaw (Mayo Clinic, 
U.S.A.). Subjects for discussion are: Tuberculosis in the 
Commonwealth, Sanatorium Design, Aftercare and Rehabili- 
tation, the Human Factor, the National Health Service Act, 
Colonial Tuberculosis Services, and Prevention and Treatment 
of Tuberculosis. Further information may be had from the 
National Association for the Prevention of Tuberculosis, 
Tavistock House North, London, W.C.1. 
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Penicillin for Germany 


According to a Military Government report, quoted by 
B.U.P., production of penicillin in the British and U.S. zones of 
Germany is limited to one factory (at Héchst) which is turning 
out only 50 mega units a month. Production from a new 
factory which is to be constructed and operated under Allied 
supervision will, however, end the zones’ dependence for 
supplies on other countries. 


Plan for New York as Medical Centre 


A plan to make New York a world centre of medical educa- 
tion by combining the resources of 65 big hospitals in the 
city has been announced by Dr. George Baehr, president of the 
New York Academy of Medicine. He is quoted by B.U.P 
as advocating a central department within the academy 
for the better utilisation of postgraduate educational and 
hospital facilities. 


Foreign Awards 


The following awards have been made to medical men : 


Officer in the Order of Orange Nassau.—Surgeon Lieut.-Commander 
G. M.D. Lond., R.N.V.R. 


King Haakon VII Liberty Cross.—Surgeon Captain J. C. SOUTER, 
M.B. A 


King Haakon VII Liberty Medal.—Surgeon Commander J. A. 
KERR, M.D. Glasg., R.N.V.R., Surgeon Commander WILLIAM FLYNN, 
M.D. Malta, R.N. 


King Haakon VII Freedom Medal.—Air Commodore R. R. 
MACINTOSH, D.M, Oxfd, R.A.F.V.R, 


Royal Free Hospital Old Students Association 

The reunion dinner of the association is to be held at the 
Café Royal on April 30. Tickets may be had from the hon. 
secretaries, Dr. Barbara Mitchell, 6, Church Street, Epsom, 
or Miss Jocelyn Moore, F.R.c.s., 4, Devonshire Place, 
London, W.1. 


Royal Sanitary Institute 

The institute will hold its health congress at Torquay 
from June 2 to 6. Sections of the congress will deal with 
preventive medicine, engineering and architecture, maternal 
and child health, veterinary hygiene, food and nutrition, 
housing and town-planning, and tropical hygiene. There will 
also be conferences of medical officers of health, engineers and 
surveyors, sanitary inspectors, and health visitors. Presi- 
dents of the sections and conferences will include Sir Allen 
Daley, Sir Andrew Davidson, Prof. H. D. Kay, p.sc., 
Prof. George Macdonald, Prof. R. E. Lane, and Dr. Dorothy 
Taylor. Further information may be had from the institute, 
90, Buckingham Palace Road, London, 8.W.1. 


Dr. R. R. Race informs us that Prof. Ludwig Hirszfeld is 
preparing a second edition of his book Groupes Sanguins 
and would be grateful for reprints of English papers on this 
subject. The address is Wroclaw, Poland, Zakladu Mikro- 
biologii, Roberta Kocha St. 4. At present up to 4 lb. in weight 
can be sent, for which a 3d. stamp is required for the first ounce 
and a 14d. for each additional ounce. The maximum weight 
for air-mail is one ounce, for which a 5d. stamp is required. 


Diary of the Week — 


Monday, 24th 
ROYAL COLLEGE OF Su pepoms, Lincoln’s Inn Fields, W.C.2 
3.45 P.M. Prof. R. J. V. Pulvertaft : Air-borne Infection. 
5PM. Prof. John : Posterior Abdominal Wall. 
ROYAL Society OF MEDICINE, Pa Wimpole Street, W.1 
5.30 p.m. Odontology. Dr. B. MacGregor : Local Penicillin in 
the Mouth. Dr. G. +. Hankey: Multiple Cysts of the 
Mandible ? osteitis fibrosa. 
Tuesday, 25th 
Roya. COLLEGE OF SURGEONS 
3.45 P.M. Professor Pulvertaft: Pathology of Diseases of 
Lymphatic Tissue. 
5PM. rofessor Kirk: Pelvic Wall. 
ROYAL OF MEDICINE 
8 pM. Medicine. Dr. Adolf Schott: Painful Disability of the 
Shoulder in Coronary Disease. Dr. Jean Watkinson, 
Prof. peed. Haddow, Dr. Edith Paterson, Dr. Inez 
Ap mas: Leukemia Treated with Urethane. Dr. 
Neville ‘Oswaid : Collapse of the Lower Lobes of the Lungs 
in Children 
LONDON SCHOOL OF DERMATOLOGY, 5, Lisle Street, W.C.2 
5ep.M. Dr. G. B. Dowling: Lupus Vulgaris. 
Wednesday, 26th 
ROYAL SOCIETY OF MEDIC ag 
5 p.M. Endocrinology. Mr. J. E. Piercy, Dr. W. R. Trotter: 
Toxic Goitre 
ROYAL nee TE OF PUBLIC HEALTH AND HYGIENE, 28, Portland 


3.30 PLM. ‘Dr. M. T. Morgan: Health Inspection of Imported 
Foodstuffs. 
CLARKE HAL), FELLOWSHIP 
4.30 p.m. (New Hall, Lincoln’s Inn, W.C.2.) Dr. J. R. Rees: 
Menta! Health and the Offender. 
SocrETY OF CHEMICAL INDUSTRY 
6.30 P.M. (Burlington House, Piccadilly, W.1.) Nutritional 
Panel. Mr. Kenneth Mellanby, p.sc.: Human Water 
Requirements 
Thursday, 27th 
RoyaL SocreTy OF MEDICINE 
8 P.M. ey Mr. R. A. Mogg: Injuries to the Bladder, 
Mr. D. Poole Wilson : njuries to the Urethra, } 
Geoffrey Parker : Battle Casualties Involving the Genito- 
urinary System. 
Socrery 
8.15 P.M. (26, Portland Place, W.1.) Dr. C. E. Newman, 
Mr. kK H. Graveson, PH.p.: Education and Status of the 
Medical and Legal Profecsions. 
LONDON SCHOOL OF DERMATOLOGY 
Dr. H. W. Barber: Seborrheic Eruptions. 
Friday, 28th > 
RovYAL OF MEDICINE 
2.30 p.m. Epidemiology and State Medicine. Dr. J. M. Vine: 
Malaria Control with D.p.T. on a National Basis in Greece, 
5 pM. Pediatrics. Dr. R. W. Cope, Dr. David Asermann : 
Anesthesia in Children. 
FOR ENDOCRINOLOGY 
12 noon. (Medical School, Hospitals Centre, Birmingham, 15.) 
Symposium on the Adrenal Cortex, 
Saturday, 29th 
MFPICAL SOCIETY FOR THE STUDY OF VENEREAL DISEASES 
P.M. (11, Chandos: Street, -) Dr. Hamilton Wilkie: 
Medical Photography—its Application to Venereal Diseases. 


Births, Marriages, and Deaths ; 


BIRTHS 


Rane. —On March 12, at Exmouth, the wife of Wing-Commander 
C. Barker, A.F.c., M.B.—a son. 

Cosin.— ae March 13. in London, the wife of Dr. C, F. Cosin~— a son. 

Drxon.—On March 10, at Haxby, York, the wife of Dr. D. G 

Dixon—a son. 

Gray.—On March 8, at Edinburgh, the wife of Dr. R. F. Gray— 


a son. 
J pamaes. —On March 11, in London, the wife of Dr. J. G. Jamieson, 
0.B.E.—a daughter. 
JENNER. row Mand 12, at Woking, the wife of Dr. Martin Jenner 
—a si 


Jonas.——On March 8, at Boxmoor, the wife of Dr. Howard Jonas— 


K1rrr.-On March 13, at Woking, the wife of Dr, B. T. Kieft— 
Kerse, “On Match 8, in London, the wife of Dr. E, J. King—a 

McC KEN. March -upon-Tyne, the wife of 
Rew.—-On March 12, at Fasaubaan. the wife of Dr. G. 0. 8. Reid— 


a son. 
Sner.—On March 12, the wife of Dr. J. C. Shee-—a daughter. 
STAREY.—On March 8, at Oxford. the wife of Dr. Christopher 
Starey——a daughter. 
"ENS._—On March 14, ” ena, Surrey, the wife of Mr. A. Edgar 
Stevens, F.R.C.8.E.—a 
STREET.—On March 10, at Ly ‘ndburst, Hants, the wife of Dr. E. W. 
Street—-.a daug' hter. 
TAYLOoR.—On March 7, at Tunbridge Wells, the wife of Dr. A. W. 


Taylor—a son. 
MARRIAGES 


DeweE—Fox.-—-On March i in London, Douglas Dewe, M.R.C.S., 
major I.M.8., to June Fox. 

MacKENZzIE—GRENFELL.—On March 5, at Parkgate, Ian Grant 
MacKenzie, M.B., to Beryl Bruce Grenfell. 


DEATHS 


ADAMSON.—-On March 13, James Weeden Woodhams Adamson, 
M.D. Durh., of St. Leonards- -on-Sea. 

BRADLEY.—On March 9, Alwyn Hewett Bradley, M.s. Lond., of 
Leicester. 

Cosserr.—On March 9, Louis Cobbett, Camb., F.R.¢.8. , aged 84. 

FeENTON.—On March 10, at Beaulieu, Hants, Thomas Gerald 
Fenton, 

FLEGG.—On March 13, at Cheltenham, Frederick Arthur Martin 
Flegg, M.R.C.8. 

March 9, at Cheltenham, Herbert Cresar Hawkins, 


L.R E., J.P. aged 
Hay. ane “March” 12, in London, Kenneth Robert Hay, 0.B.F., 
M.B. Camb. 


Him..—On March 11, Arthur Croft Hill, M.p. Camb., aged & 

LANGFORD.—On March 10, at Bristol, Frederick Charles ceed. 
M.B.E., M.D. Durh. 

McSwrney.—On March &, at St. Thomas’s Hospital, London. 
Bryan Austin McSwiney, M.B. Dubl., 8C.D., F.R.8., 

MorPHEW.—On March 8, at Cromer, Edward "Maudsiey Morphew, 
C.M.G., D.8.0., M.R.C.8., colonel, late R.A.M.C 

NICHOLSON.—On 13, at Louth, Lines, John 
Nicholson, M.R.c.8., lieut.-colonel R.A.M.c, retd., 

Rock.—On March 10, Cecil Howard Rock, M.R.C.S., late Rela 
commander R.N. 

TURNLY.—On March 9, at Heathfield, John Edward Litton 
Alexander Turnly, M.R.C.S. 
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A treatment of 


TENO-SYNOVITIS 


by means of Elastoplast 


CASE-HISTORY 


On the 16th January a 
bricklayer, aged 31, com- 
plained of pain at the back 
of the wrist. It was par- 
ticularly noticeable when 
grasping. 

A_ radiograph revealed 
nothing abnormal, but 
clinically there was synovial 
crepitation in the extensors. 


Treatment — Fingers 
immobilised by postero- 
anterior strips of Elastoplast 
binding them over a roller bandage. 
Another turn of Elastoplast bandage 
strapped the wrist. 


On the 23rd January there was still 
slight pain and Elastoplast was re-applied 
to the hand and wrist only. 

By the 30th January there were no 
symptoms. 

The patient returned to work after 14 


days but the Elastoplast wrist strapping 
was retained for a further week. 


The details and illustration above are 
of an actual case. T. J. Smith & 
Nephew Ltd., manufacturers of Elasto- 
plast, are privileged to publish this 
instance, typical of many in which 
their products have been used with 
success, in the belief that such authentic 
records will be of general interest. 


In Elastoplast elastic adhesive bandages a 


combination of the particular adhesive spread with the 
remarkable STRETCH and REGAIN properties, together 
provide the correct degree of compression and grip. They 
mould readily to any part of the body without slipping, 
rucking, or constriction. 


Elastoplast bandages are available in widths of 2”, 24", 
3” and 4” by 5-6 yds. long when stretched. Also 2” wide 
by 1? yds. (stretched). Elastoplast, Elastocrepe, Jelonet and 


Gypsona are products of T. J. Smith & Nephew Ltd., Hull. 
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“OXOID” 


Therapeutical Preparations 


STILBOESTROL 


Use For the treatment of 


MENOPAUSE 

MENSTRUAL IRREGULARITIES 
UTERINE INERTIA 
SUPPRESSION OF LACTATION 
AMENORRHOEA 

PROSTATIC CANCER 


Supplied 


Ampoules—1!.0 mg. and 5 mg. 
Tablets—0.5 mg., 1.0 mg. and 5.0 mg. 


A highly potent oestrogenous substance. 
Further information may be obtained from 
“Oxoid” notes Nos. 120 (general uses) 
and 124 (treatment of Prostatic Cancer). 


LIMITED 


Thames House, Queen St. Place, London, E.C.4 


WHEN PRESCRIBING CHLORODYNE 
medical men should be 
particular to specify 


The Original and 
only genuine Chlorodyne 


used with unvarying success 
by the Medical Profession 
in all parts of the world 
for over 100 YEARS 


Always insist on 
‘*Dr. Collis Browne’s’’ 


THERE |S NO SUBSTITUTE 


* 


PONT DU GARD Near 
NIMES, FRANCE 


This famous bridge has survived the test of time through the centuries 
since the Roman masons used their skill in its construction, The history 
of infant foods is more restricted in time but for more than 40 years 
COW & GATE MILK FOODS have demonstrated their value. 


When breast feeding is impossible or inadeq the infant should 
normally be introduced to artificial feeding by means of a half cream milk. 
COW & GATE HALF CREAM MILK FOOD bridges the gulf between 


breast and full artificial feeding. The transition period may be critical and 
Cow & Gate Half Cream provides a most satisfactory means of introducing 
complementary feeding. Should immediate change to full artificial feeding 
be necessary Half Cream Food ensures a minimum disturbance of infant 
metabolism. 


THE FOOD IS FORTIFIED BY THE ADDITION OF VITAMIN D 320 1.U. 
per OUNCE AND IRON | mgm. per OUNCE. 


Particulars of this and other Cow & Gate preparations for specialised infant feeding, will be gladly forwarded on request. 


COW & GATE LTD 


GUILDFORD 


SURREY 


3881 
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Research on the value 
of certain food products in 
stimulating metabolism 


STRIKING RESULTS OF 
CLINICAL TESTS 


A famous clinical research 
institution agreed to conduct 
tests to find out the compara- 
tive value of various food pro- 
ducts — broths, meat extracts 
etc.—commonly prescribed for 
stimulating metabolism. 
Normal men and women 
were chosen as subjects and 
their basal metabolism estab- 
lished. Various well-known 
preparations for stimulating 
the metabolism were adminis- 
tered and the results assessed by 
a basal metabolism apparatus. 
The results were striking, for 
they revealed that one meat 
Preparation was outstandingly 


IMPORTANT TO DOCTORS 


Brand’s Essence is extracted from the finest lean meat. It con- 
tains 10°, of easily assimilable protein, and is rich in extractives 
such as creatine, carnosine, etc. It is free from fat ¢———Aap> 
and carbohydrate and has a low salt content. Brand’s 
Essence quickly absorbs the excess free acid of the 
gastric juices, and for this reason it can be prescribed 
even in cases of acute digestive disorder. 


successful in raising the rate of 
metabolism. It was Brand’s 
Essence. 

The apparatus showed that 
after ingestion of Brand’s 
Essence there was a sharp in- 
crease in heat output, reaching 
a peak after half an hour, still 
appreciable six hours later. 

Proof was thus established 
that Brand’s Essence effective- 
ly stimulates metabolism — to 
an extent not shared by other 
accepted meat preparations. 

For over 100 years Brand’s 
Essence has been recommended 
by doctors. You can prescribe 
it with confidence when there 
is need for a natural metabolic 
stimulant that makes no de- 
mands on the digestion. 


Brand’s Essence 


THE SECONDARY STAGE OF 
INFANT FEEDING 


FOLLOW-ON TRUFOOD 


presents a constant and balanced diet. 
The constituent food factors meet definite physio- 


logical requirements. 


Telephone : HOLborn 1342 
ASSOCIATED CLINICAL AND 
ANALYTICAL LABORATORIES LTD. 
Staple Inn Bulldings (South), 335, HIGH HOLBORN, LONDON, W.C.1 
CHEMICAL ANALYSES 
CLINICAL EXAMINATIONS 


MICROSCOPE 
OUTFITS WANTED 


Highest prices paid. Let us know cr 
requirements if you wish to EX! as 
we may be able to help you. 

DOLLONDS (€std. 1750) 


TOTTENHAM CourT ROAD, 
LONDON, Tel. : MUSeum 


NORTHUMBERLAND. “HOUSE 


Green Lanes, Finsbury Park, N.4 


A PRIVATE HOSPITAL for the treatment of mental and nervous 
illnesses. Conveniently situated and easy of access from all 
parts. Six acres of ground, facing F insbury Park. Voluntary 
end Temporary Patients received without certification, E.C.T. 
Group Psychotherapy. Trained Resident and Visiting Staff. 
Telephone : STAmford Hill 7866/7 (2 lines) 
Telegrams : ** Subsidiary, London” 
For further particulars apply to the Medica! Superintendent, 
Rousar M, Member, British Psycho- Ansiyteal. 


CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone : PINNER 234 


A Private Hospital = oo Treatment and Care of Mental and 
Nervous Il!nesses in bot xes. 
A modern country house, 12 miles from Marble Arch, in 
attractive and secluded surroundings. Fees from 10 guineas 
r week inclusive. Cases Voluntary and 
Patients received for treatme 
DOUGLAS MACAULAY, M.D., D.P.M. 


The Protein content is of first-class quality. 
A constant Protein/Carbohydrate ratio is 


maintained. 


proportion. 


0.3 mg. Iron 


The fat content is presented in the form of a 
finely diffused emulsion. 


Vitamins A and D are present in adequate 


1 oz. Powder contains : 


150 mg. Phosphorus 
150 mg. Calcium 600 1.U. Vitamin A 
320 1.U. Vitamin D 


FOLLOW-ON TRUFOOD PROVIDES NUTRITIONAL 
SAFETY FOR THE GROWING CHILD. 


Fuller details supplied on request to: 
TRUFOOD LIMITED (Dept. Ft.12) 
Bebington, Wirral, Cheshire 


CITY OF LONDON MENTAL HOSPITAL 


Near DARTFORD, KENT 


Ladies and Gentlemen received for treatment 

under certificates, and’ without certificates as either 

VOLUNTARY or TEMPORARY PATIENTS, 
at a weekly fee of £3 3s., and upwards 


WONFORD HOUSE, EXETER 


A REGISTERED HOSPITAL FOR THE TREATMENT OF 
MENTAL DISORDERS OF THE EDUCATED CLASSES 
Cases under certificate, voluntary and temporary patients, 
received for treatment. Modern methods of treatment available. 
Terms moderate 
Apply : Medical Seeiatentens Tel. : Exeter 2642 


THE MAGHULL HOMES FOR EPILEPTICS (Inc.) 
HULL, Near LIVERP 
Open Air Recreation for Patients, Gardening, Foot- 
ball, Cricket, Tennis, Bowls, etc. School porate by may? of Education. 


FEES—Ist Class (men only) deo £3-3-0 per week 
2nd Class (men and women) » £200 ” 
3rd Class (men and women) supported by— ; 
Public A e C 30/- 
Education Commitrees ges 36/6 
Private /6 


For further particulars apply to— 
C. EDGAR GRISEWOOD, &C.A., 20, 


THE COTSWOLD S$ SANATORIUM 


On the Cotswold Siti ebven seven miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 

Terms: from 7 to 10 guineas per week 


Full particulars from MEDICAL SUPERINTENDENT, COTSWOLD 
SANATORIUM, CRANHAM, GLOUCESTER, 


Telephone : Witcombe 2181 Telegrams : ‘‘ Hoffman, Birdlip ” 
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ST. ANDREW’S HOSPITAL 


MENTAL DISORDERS 
NORTHAMPTON — 
PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 
MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., 


D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Mf cave A patients, who are suffering from 
— mental! disorders or who wish = prevent recurrent attacks of mental trouble ; ee patients, and certified patients 
of both sexes are — for treatment. Careful clinical, biochemical, bacteriological and pathological examinations. Private 
png a Sy on} urses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 
can be pro 
WANTAGE HOUSE 


This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is canipged 
with = the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains special Sperteneate for hydrotherapy by various methods, ‘Teaeling 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douc + Seotch Douche, Electrical baths, Plombiéres treatment, 
etc. There is . Operating eatre, a Dental 1 Surgery, an -ray Room, an Ultraviolet A paratus, ‘and a Department for 
om ad and High-frequency treatment. It also Contains Laboratories for biochemical, pacteriol logical, “and pathological 
research. treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and tables are s' me pawe to the Hospital from the farm, gardens, and orchards of Moulton Park. gna 
therapy is a feature of branch, and patients are given every facility for occupying themselves in farming, gardening, and frui 
growing. 


BRYN-Y-NEUADD HALL 


The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 Sony: +4 at Lay aay amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast for 


may visit, this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the win i There 
is trout-fishing in the park. 


oe eo none so of the Hospital there are cricket grounds, football and hockey poe. lawn tennis courts (; d hard 
oo. golf courses, and bowling greens. Ladies and gentlemen have their own gardens, ond f acilities are 
for icrafts, such as carpentry, 


ete. 
or terms and further particulars apply to the Medical Superintendent (TELEPHONE : 2356 and 2357 Northampton), who 
can be seen in London by appointment. 


CAMBERWELL HOUSE, 33. Peckham Road, London, S.E.5 


T+legrams: 


A PRIVATE HOSPITAL 4242 lines) 
FOR THE TREATMENT OF MENTAL DISORDERS 
Completely detached Villas for mild cases. Voluntary Patients received. Twenty acres of grounds ; own garden produce. | Hard and grass tennis courts, 
putting greens, Recreation Hall with Badminton Court, and all indoor amusements. Occupational therapy, Cal apy, pr 
immersion baths, shock and also modified insulin treatment. Chapel. 
Senio: Physician, Dr. HUBERT JAME3 NORMAN, assisted An Illustrated Prospectus giving fees, which are reasonable. 
by a resident Medical Staff and&visiting Consultants 


may be obtained upon application to the Secretary 
The [athe eceating: Branch is HOVE VILLA, BRIGHTON, and is 200 ft. above sea-level! 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 


Telegrams : ‘“‘ Alleviated, London ”’ Telephone : Rodney 2641-2642 


A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Illness, where 
the amenities of a comfortable home are combined with full arenas Sora and every well-established modern 
treatment. 

Terms from £5 5s. weekly. 


Illustrated Prospectus may be obtained from the Physician-Superintendent. 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 
A well-appointed i ag with spacious balconies and extensive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 
In the same grounds, ROWODENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 
Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES. M.R.C.S., L.R.C.? 


Telephones—TEIGNMOUTH 289 and 537 


THE OLD MANOR, SALISBURY 2m: 


3216 & 3217 
A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 


Home by arrangement. 
Illustrated Brochure on application to the Medical Superintendent, The Old Manor, Salisbury 


ff f MENTAL Sus DISEASES. 
sexes suffering from and Vv 
the trustees the lanchester Oya! Infirmary. 
A pada ag an Hospital for MENTAL DISEASES, and its VOLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS 
Branch, GLAN-Y-DON, Colwyn Bay, N. Wales RECEIVED 


For Terms and further information apply to the MEDICAL SUPERINTENDENT 


Telephone : GATLEY 2231 


ECCLESFIELD, STAPLEHURST, KENT| HEIGHAM HALL, NORWICH 


¢ , PRIVATE MENTAL HOME for Nervous and Mental Iliness. All forms of 
Home for the care and cure of Alcoholic cases (ladies). treatment available. fees from 5 gns. per week upwards, according to 
Fine mansion. 100 acres. Successful treatment. Catholic | requirements. Vacancies occasionally exist at reduced fees on the 
chapel on estate. 
For terms apply to Sister Superior (Staplehurst 281) 
18 


recommendation of the patient's own physician 
Apply to Dr. J. A. SMALL Telephone : Norwich 20060 
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HOLLOWAY SANATORIUM, VIRGINIA WATER 


for the Treatment of every kind of 
NERVOUS AND MENTAL DISORDER 
by modern methods, after full investigation 
Voluntary, Temporary and Certified Patients 
The branch establishment at Canford Cliffs, Bournemouth, is reserved 


for the treatment of psychoneurosis 


Fees: first two months £8 8s. per week, thereafter £6 6s. per week; single 
bedrooms £2 2s. per week more. No other extras 


Medical Superintendent, D. N. PARFITT, M.D., M.R.C.P., D.P.M. 


Telephone: Wentworth 224! 


Telegrams: ‘* Sanatorium, Virginia Water 


| 


The Pioncer Hospital, 
opened 1796, for the 
humane treatment of 
those suffering from 
Nervous and Mental 
Disorder 


| 
| 


THE RETREAT, YORK 


This Hospital of 230 beds, administered by a 

Committee of the Society of Friends, combines what 
| is best in the investigation and treatment of nervous 
illness with a sympathetic and friendly atmosphere. 
In 1946 309 patients were admitted, of whom no 
fewer than 262 were voluntary cases. 


Much curative work is accomplished in our mental 
hospitals to-day and the recovery rate compares very 
favourably with that of our general hospitals. 


For information and 
terms of admission 
apply to :— 

The Physician 
Superintendent, 
ARTHUR POOL, 
M.R.C.P., D.P.M. 
(Telephone: York 3612) 


| 


RUTHIN CASTLE, NORTH WALES 


A Private Clinic, the first in Great Britain, for . investigation and 
treatment of all forms of disease, except infectious and mental 


Nursing, dietetic, massage, x-ray and laboratory departments 


Central heating and a lift to all floors 


Inclusive charges 


Apply SEcRETARY 


Telephone: Ruthin 66 


(Established 1922) 


STONEYCREST NURSING HOME 


850 feet above sea level, facing South 
Medical, Surgical and Convalescent patients received 
Apply, Miss D. M. Oliver, S.R.N. ('Phone: Hindhead 577) 


HINDHEAD, SURREY 


Resident Masseuse 


HAYDOCK LODGE 


NEWTON-LE-WILLOWS, LANCASHIRE 


For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND MIDDLE CLASSES suffering from Mental and Nervous 
Disorders, Alcoholism and Drug Addiction, cither voluntarily, temporarily, or under certificate. Patients are classified in separate 
buildings according to their mental condition. Situated in park and grounds of 400 acres. Self-supported by its own farm and gardens, 
in which patients are encouraged to occupy themselves. Every facility for indoor and outdoor recreation. For terms, prospectus, etc., 
apply MEDICAL SUPERINTENDENT. Telephone ; Ashton-in-Makerfield 7311. Telegraphic Adttress Wootton, Ashton-in-Makertfield. 


Vacancies for recent cases only 


CRICHTON ROYAL, DUMFRIES 


FOR NERVOUS AND MENTAL DISORDERS 
Cases of Alcoholism and Drug Addiction admitted. General 
amenities of highest standard. Every facility for all forms of 
treatment, including insulin and prefrontal leucotomy. Terms 
moderate, 
Physician-Superintendent: P, K. McCowan, J.P., M.D., 
F.RGP., D.P.M., Barrister-at-Law Tel. : Dumfries 1119 


SPRINGFIELD HOUSE 


*Phone: BEDFORD 3417 Near BEDFORD 
For Mental Cases with or without Certificates 
Fees from Six Guineas per week (including Separate Bedrooms 
for all suitable cases without extra charge) 
For forms of admission, &c., apply to the Resident Physician, 
CrEpRIc W. BOWER. 
INTERVIEWS IN LONDON BY APPOINTMENT 
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THE PSYCHONEUROSES & NEURASTHENIA 


BOWDEN HOUSE, HARROW-ON-THE-HILL 


Two classes of patients are admitted : 


1. Patients for Investigation. Since Bowden House was opened 
in 1911 much d has acc lated to show that in both anxiety 
and hysterical cases an organic factor is often present, Sometimes it is 
bacterial, sometimes metabolic, sometimes an endocrine disturbance or 
other organic cause. Much time and money can be wasted on psycho- 
therapy from the neglect of some latent organic factor. To meet the 
need of these cases a re week is arranged. For this an inclusive 
charge of 25 guineas will be made. Further information will be gladly 
sent to any practitioner on request. 


_ 2. Patients for Psychotherapy as before. 

is used when it offers prospects of curtailed treatment. Occupational 

therapy is available on an extended scale. Terms: 12 to 20 guineas 
week, inclusive of regular specialist treatment. 


Medical Director : H. Cr1cuton-MiLuer, M.A., M.D., F.R.C.P. 
Deputy Director: Grace H. Nicove, M.A., M.B. 

Assistant Psychiatrist; S. M. Wuirrertpce, M.R.C.S., L.R.C.P. 
Consulting Physician: J. Barrie Murray, M.A., M.D., M.R.C.P. 
Warden: Miss WintFRED SHERWOOD, S.R.N. 


MALLING PLACE, KENT 
For LADIES and GENTLEMEN of Unsound Mind 


‘Terms moderate Apply to Resident Medical Superintendent 
Telegrams : ADAM WEST MALLING Telephone : 3102 MALLING 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.! 
Over 50 years’ experience 


POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


PROSPECTUS (24 pages) 


gratis, along &e., on application Secretary, 
17, Red Lion Square, w.c (Telephone : 513) 


ROYAL COLLEGE OF SURGEONS OF ENGLAND |. 


IPLOMA OF 
Notice is hereby aiven that the ‘tnlowine Examinations will 
commence on the dates stated below :— 
PRIMARY EXAMINATION 
Wednesday, 16th April. 
FINAL EXAMINATION 
Thursday, Ist May. 
Candidates who have fulfilled the necessary conditions, and 
who desire to present themselves for examination, must give 
notice in writing to the Director of Examinations, Examination 
Hall, 8-11, Queen-square, London, W.C.1, at least 21 days 
before the’ Examinat on, transmitting at the same time such 
ificates as may be required by the regulations, together with 
the full amount of the fee for the Examination for which they 
desire to enter. . M. STENT, Director of Examinations. 


“vu NIVERSITY | OF GLASGOW 


WEEK-END COURSE IN CHRONIC SICKNESS AND DISEASES 
OF OLD AGE 
A special week-end course will be held on the afternoon of 
SATURDAY, 12TH APRIL, and the forenoon and afternoon of 
SUNDAY, 13TH APRIL, 1947, at Stobhill Hospital. The course 
is intended for general practitioners interested in the problems 
of Chronic Sickmeas and Old Age. 
boy fee for the course is 1 guinea. 
numbers will be restricted, both Service and civilian 
wishing to attend should make early to 
he Convener, Committee on Postgraduate Medi Education, 
The University, Glasgow, W.2, from whom copies of the 
syllabus may be obtained. 


UNIVERSITY OF ABERDEEN = 


A 2 weeks’ REFRESHER COURSE = general practitioners and 
ex-Service medical officers (Class II) will yoo on 14TH 
APRIL, 1947. The fee for the course will be 10 

Schemes for financial assistance are available ers which the 
fee for the course and travelling and enbenenes allowances 
may, subject to certain conditions, od repa' id to— 

(a) officers bilised from H.M. 


(6) Doctors A in practice under the National Health 
Insurance Acts. 


Numbers will be limi ¥5 and application should be made by 
5th April, 1947, to the C Postgraduate Medical Com- 

mittee, Universi ersity Buildings Foresterhill, Aberdeen, from 
whom further information can be obtained. 
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UNIVERSITY OF CAMBRIDGE 


The 14-day REFRESHER COURSE at the Southend-on-Sea 
General Hospital has been deferred until 14TH APRIL, 1947. 
plications for attendance should be made to: Dr. FIRTH, 
Trinity Hall, Cambridge. pe 
UNIVERSITY OF LONDON 
INSTITUTE OF CHILD HEALTH 


SUMMER TERM 1947 
A course of lectures for postgraduates will be given at The 
Hospital for Sick Children, Great Ormond-street, London, 
C.1, during May-July, +4i. on Fridays at 4.30 P.M. on 
“OHILD PSYCHIATRY’’ by the staff of the Department of 
Psychological Medicine and Viciting Lecturers. 
2nd May .. Normal development of the | 


child and normal parent- | Miss A. Bowley, 

child relationships > Ph.D. 
9th May .. Common difficulties. of the 

pre-school child 


Dr. M. Creak. 
Dr. B. Woodhead. 


16th May ..‘ Anxiety states in children. . 

30th May .. Psychosomatic disorders 
and allergic states 

6th June .. a mentally subnormal | 


child 
13th June .. Mental tests and _ the 
assessment of ability and | 
personality J 
20th June .. Problems related to social 
and community services. . 
27th June .. The antisocial child - 


4th July .. Psychoses and mental ill- 

ness in childhood Dr. M. Creak, 
llth July .. Psychotherapy and use of j 

play in treatment 
18th July .. Treatment of the home 

and the environment in 


Mrs. J. M. 
Williams, M.A. 


Dr. K. Soddy. 
Dr. J. D. W. 


Pearse. 


relation to the cbild Miss D. Hutton. 
25th July .. they law in relation to the John ba 


ld E 
The fee for the Tagg > of 12 lectures is £4 4s. Applications for 
tickets of admission, accompanied by a remittance, should be 
sent to the Secretary, Institute of Child Health, The Hospital 
for Sick Children, Great Ormond-street, London, W.C.1. ly 
application is advised as the number of ‘tickets is limited. 
W. G. WYLLIE, Dean. 
LONDON HOSPITAL MEDICAL COULnGE 
(UNIVERSITY OF LONDON) 


POSTGRADUATE COURSE IN INDUSTRIAL MEDICINE 
A uate course in Industrial wees will _ held at the 
London Hospital from MONDAY, 218T APRIL, 1947, to THURSDAY, 
19TH JUNE, 1947. The course will cover the syllabus for Part II 
of the examination for the Diplema in Industrial Health of the 
Royal College of Physicians and will include visits to factories. 
The fee for the course, limited to 24 students, will be 35 


guineas. 
Applications should be made to—» 
A. E. CLARK-KENNEDY, M.D., F.R.C.P., Dean. 
London Hospital Medical College, Tarner- street, E.1. 
CHRONIC RHEUMATIC DISEASES 


A postgraduate course on “ SOME PRACTICAL TREATMENTS 
OF CHRONIC RHEUMATIC DISEASES ”’ will be held for members of 
the medical profession at the -house Rheumatism Clinic 
from 14TH-18TH APRIL inclusive. 

Syllabus and admission tickets (free) on a open to the 
Secretary, Charterhouse Rheumatism Clinic, 56/60, Weymouth- 
street, London, W.1. 

INSTITUTE OF ORTHOPADICS 


AT THE 
ROYAL NATIONAL ORTHOPADIC HOSPITAL 


Course in by the teaching 
staff, 14th April-19th A = 47 
Monday, 14th, Great Portland-street : 
: Torticollis and Volkmann’s Contracture. 
1s : Internal Derangement of the Knee. 
1.30: Ward Cases. 
4.30: Shoulder and Brachial Plexus. 
Tuesday, 15th, Great Portland-street : 
10.0 : Ky phosis. 
: Sco 


is 
1.30 : Ward Cases. 
30: Osteochondritis Juvenilis and Fibrocystic Disease. 

Wednesday, 16th, Country Branch, Stanmore : 

10.0 : Clinical’ Demonstration 

11.15: Principles in Tosetmnent of Tuberculosis. 

1,30: Clinical Demonstration. 

4.30: Bone Tumours 
Thursday, 17th, Great Portland-street : 

10.0 : Intervertebral Discs. 


Cases 
4.30 The Foot Club-foot). 
Friday, 18th, Country Branch, Stanmore : 
10.0 : Clinical Demonstration. 
11.15: Club-foot. 
Clinical Demonstration. 
Physiological Principles in Treatment of Paralysis. 
Saturday, 19th, Great Portland-street 
10.0 : Congenital Hip Dislocation and Coxa Vara. 
11.0 : Questions, Answers, and Discussion. 
The fee for the course is 6 guineas. 
a and applications to: The Dean, Royal National 
hopedic Hospital, 234, Great Portland-street, W.1 
3116). 
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BRITISH POSTGRADUATE MEDICAL SCHOOL 
(UNIVERSITY OF LONDON) 


A course of study in the academic year 1947-48 will be held 
commencing on 1ST OCTOBER, 1947. The course will occupy 
12 calendar months. 

The subjects embraced will be : 

HEMATOLOGY AND CLINICAL PATHOLOGY 

Routine methods of investigation. Cell 7 and the 
limits of accuracy. Estimation of hemoglobin. YPacked cell 
volume, and absolute values for cell size, &c. The development 
and identification of the blood-cells in health and disease. Bone- 
marrow biopsy. The pathogenesis of the anzmias. Blood 
pigment metabolism. Special laboratory tests used in the 
investigation of hemolytic anzemias and hemorrhagic diseases. 
The leucocytes; variation in disease. granulocytosis. 
Leukeemia. Infectious mononucleosis ; the Paul-Bunnell 
reaction. Blood-groups and blood-transfusion; the storage 
of blood; the Rhesus factor. a of transfusion 
Erythrocyte-sedimentation ra 

he diagnosis of pregnancy. Vk ene of body fluids. Urinary 
sediments. Elementary parasitology; malaria, amebiasis. 
Tntestinal helminthiasis. 
CHEMICAL PATHOLOGY 

Biochemical technique: Measurement—--gravimetric and volu- 
metric. Colorimetry and photometry: Dub and photo- 
electric colorimeters, photometers. Fluorimetry. pectroscopy. 
Indicators. Measurement of pH. 

Composition of normal body fluids. 


urobilinogen. Indican. Melani Urea urease- 
Nessler). Total nitrogen. Creatinine and creatine. Uric acid. 
— Sodium. Potassium. Diastase. Ascorbic acid. 


Blood : Urea. Non-protein nitrogen. Uric acid. Creatinine. 
Inorganic phosphate. Cholesterol. Glucose. Galactose. 
Sulphonamides. Hemoglobin. 

Plasma: Proteins. Albumin, globulin, and fibrinogen 
method, Nessler method, specific gravity). Bilirubin. 

hloride CO;-combining po’ wer. Phosphorus (total, acid- 
soluble, free, (alkaline and acid) 


Cerebrospinal fluid : one Abnormal constituents. 
Tests for globulin. Total protein. Chlorides. Sugar. Lange’s 
colloidal gold reaction. 

Feces: Occult blood. Fat (neutral, soap, and free). 
Calculi : Renal and biliary. 
Gastric analyses : Mucus. Blood. Lactic acid. 


fu al: 
test. teat. Bromsulphthalein test. Urea- -clearance 
test. Histamine test. Alcohol combined test. 

Carbohydrate metabolism in diabetes. Digestion. Hepatic 
function in jaundice. idney function in nephritis. Calcium 
and eps peng metabolism. Chemotherapy. Acid-base balance. 
Water and salt balance. 

BACTERIOLOGY 
acteriological technique : Microscopy. Staining. Cultivation. 
Bacterial counting. - Preparation of vaccines. Test- 
ing of antiseptics. Preparation of agglutinating antisera. Care 
of animals. Animal autopsy. 

Serology : Precipitin , reaction. Agglutination reaction, 
including “ H_’’ and O,’’ “ Type ’’ and Group agglutination 
of absorption, complement-fixation 
reactions. 

The systematic study of groups of bacteria of medical importance, 

oe investigations: Bacteriological examination of pus ; 

, and other swabs; blood culture; cerebro- 
spinal "fuid : feces; urine; sputum. Streptococcal grouping. 

eumococcal typing. Phage typing. Virulence tests for di 
theria bacilli. Cultural and inoculation tests for tubercle bacilli. 
Widal and other agglutination tests. Gonococcal complement- 
fixation. Wassermann, Kahn, Schick, Dick, and Mantoux 

. Bacteriological examination of water and milk. Labora- 
tory tests in relation to chemotherapy. 
MORBID ANATOMY AND HISTOLOGY 

Post-mortem technique and appearances. Selection and 
treatment of tissues. Fixation. Decalcification. Methods of 
preparing sections: freezing, paraffin, celloidin. Staining : 
routine and special methods. Systematic course in morbid 
anatomy and histology: including surgical biopsy diagnosis, 
neuropathology, gynecological pathology. Museum technique. 
Reporting. 

The number of places in the course is limited and students 
should if possible have had some previous pathological experience. 
A selection from applicants will be made at about the end of 


Fee, 50 guineas. 
Further particulars may be obtained from the Dean, British 
London Medical School, Ducane-road, Shepherd’s Bush, 
London 
THE LONDON HOMCEOPATHIC HOSPITAL 
Great Ormond-street and Queen-square, Bloomsbury, W.C.1 


HONYMAN-GILLESPIE LECTURESHIPS AND RESEARCH IN MEDICINE 
SUMMER COURSE 1947 

Under the auspices of this Trust a COURSE OF LECTURES 
dealing with a series of d studies and demonstration of 
clinical cases will be given by J. D. Kenyon, B.Sc., M.B., 
M.F. Hom., W. L. Templeton, M.D., F.F. Hom., and A. Mon- 
crieff, M.B., Ch.B., F.F. Hom., on THURSDAYS at 2 P.M., com- 
mencing 15TH APRIL, 1947. 

There will be an interval of half an hour between the lectures 
for tea and discussion. 

Fee for the whole course fer registered medical practitioners 

5s.—undergraduates admitted without charge. 


THE NATIONAL HOSPITAL, Queen-square, W.C.! 
(BRITISH POSTGRADUATE MEDICAL FEDERATION) 


A course of CLINICAL DEMONSTRATIONS will be given on 
Saturdays at 10.30 a.m. from 19TH APRIL till STH JULY in- 
clusive. These demonstrations are open to postgraduate 
students at a charge of 1 guinea for the course. Members of H.M. 
and Allied Forees in uniform are admitted free. Admission 
— be by ticket, application for which should be made to the 

ean. 

For doctors in practice and others who are unable to attend 
on Saturday mornings, additional demonstrations will be held 
On WEDNESDAYS at 4 P.M., commencing on 16TH APRIL. 
Admission will be on the same terms as for the Saturday 
demonstrations, and no-one will be allowed to attend both 
courses. J. PURDON MARTIN, Dean. 

UNIVERSITY COLLEGE HOSPITAL MEDICAL SCHOOL 

Universit y-street, W.C.1 
DIPLOMA IN ANAZSSTHETICS 

A Revision Course of 3 weeks’ duration in preparation for the 
above examination will be held at the Medical School commenc- 
ing On MONDAY, 218T APRIL. Comprehensive in scope, including 
anatomy, phy siology, applied pbysics, and pharmacology. 
Limited to 25 members. 

Fee : 20 guineas inclusive. 
ect bay the Secretary, University College Hospital Medical 


THE COMBINED POSTGRADUATE TEACHING SCHOOL IN 
OBSTETRICS AND GYNACOLOGY 


A REFRESHER COURSE in OBSTETRICS AND GYNAZCOLOGY 
for general practitioners will be held at Queen Charlotte’s 
Maternity Hospital and the Chelsea Hospital for Women from 
28TH APRIL to 3RD MAY. 1947. The number of vacancies is 
limited. Fee £5 5s., payable in advance. 

Applications should be made to the Secretary, The Combined 
woe Teaching School, Dovehouse-street, Chelsea. 


‘EDINBURGH POSTGRADUATE BOARD FOR MEDICINE 


A course in INTERNAL MEDICINE lasting 11 weeks will start 
at 9 a.M. on 14TH APRIL, 1947, in the West Medical Lecture 
Theatre, Edinburgh Royal Infirmary. The course provides 
280 hours’ instruction with lectures, clinical demonstrations, 
and ward visits. 

Fee 30 guineas. There are “ a few vacancies left in this class. 

Applications to Director of Postgraduate Studies, University 
New Buildings, Edinburgh, 8. 


LIVERPOOL HEART HOSPITAL, Oxford-street, 7 


POSTGRADUATE COURSE IN CARDIOLOGY 

20 lectures and clinics are being given as a Course in Cardiology 
On THURSDAYS, 3.30 to 5.30 P.M.—2 clinics each Thursday. 
It is hoped to run this Course continuously. 

peg may join it any time on application to the 

re 


L.M.S.S.A. 

FINAL EXAMINATION: SurGery, 12th May, 9th June, 
14th July, 1947. MEDICINE, PATHOLOGY, 19th May, 16th June, 
2ist July, 1947. MIDWIFERY, 20th May, 17th June, 22nd July 
1947. ASTERY OF MIDWIFERY, May and November. DIPLOMA 
IN Ping AL HEALTH, February, May, August, and November. 

For regulations apply ep ria Apothecaries’ Hall, Black 
Friars-lane, London, E.C.4 


UNIVERSITY | oF OXFORD 


BETTY BROOKES RESEARC H FELLOWSHIP 

Provided that a suitable, candidate presents himself, the 
Board of the Faculty of Medicine intends to make an appoint- 
ment to the Betty Brookes Research Fellowship. The Fellow 
will be expected to devote himself to a study of brain metabolism 
in relation to nervous and mental disease. He will work mainly 
in the Department of Biochemistry, but will also keep in regular 
touch with relevant clinical work especially in the Nuffield 
Department of Surgery. He may undertake such teaching 
as shall be prescribed by the Whitley Professor of Biochemistry. 
The Fellowship is tenable for 3 years in the first instance but 
a Fellow is eligible for reappointment. It is not essential that a 
candidate should have a medical qualification. The stipend 
will be fixed by the Board of the Faculty of Medicine at not less 
than £500 or more than £850, and the Fellow will be required 
to become a member of the F. 3.S.U. 

Applications should be sent to the Whitley Professor of Bio- 
ei. University Museum, Oxford, not later than 3lst 
May 

KCT/JA/CA, 5th March, 1947. 


ROYAL COLLEGE OF PHYSICIANS 
LEVERHULME RESEARCH SCHOLAR 
Applications are invited for a Leverhalme Research Scholar, 
value not less than £2150 a year. The Scholarship will be for 
1 year in the first instance and may be renewed for a maximum 
of 3 years. A Scholar may be allowed to hold another appoint- 
ment, but he must satisfy the College that the major part of his 
time is spent on his research. Scholars must devote them- 
selves to the investigation of some problem related to disease 
as it occurs in man, in any branch of medicine. The work must 
be done in some established institution, preferably in the United 
Kingdom, in which full facilities for the research are available. 
Applications, accompanied by the names of 2 referees, shou!d 
state details of the proposed work, the name of the individual 
under whom it is proposed to work, and the name of the institu- 
tion where the work is to be done. Application forms may be 
obtained from the Assistant Registrar, Royal College of 
Physicians, Pall Mall East, London, 8.W.1. A ——*, for a 
Scholarship must be received not later than 2ist April, 1947. 
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POSTGRADUATE COURSE OF UROLOGICAL INSTRUCTION 
AT ST, PETER’S AND ST. PAUL’S HOSPITALS 


22nd APRIL-23rd JULY, 1947 

The Course will include systematic lectures cov ering the whole 
subject of Urology, outpatient sessions, ward visits. operation 
sessions, and tutorial demonstrations. 

All postgraduates taking the course are expected to attend 
lectures, and may attend all the tutorial demonstrations. They 
will be allotted individually to certain outpatient sessions, ward 
visits. and operation sessions. 

The fee for the course is 15 guineas, pay able in advance. 

Applications, envelopes marked ‘* Postgraduate Course,’’ 
should be made to: The Secretary, St. Peter’s Hospital for 
Stone, Henrietta-street, London, W.C.2. 

ROYAL COLLSSE OF PHYSICIANS OF LONDON AND ROYAL 
LLEGE OF SURGEONS OF ENGLAND 


MACKENZIE MACKINNON RESEARCH FELLOWSHIP 

Applications are invited for a Fellowship for research in 
medicine or surgery, The Fellowship will be in the form of 
grants to assist research and ~— be whole or part time. 

The honorarium will be at the discretion of the joint Com- 
mittee and will be from £500 p.a., according to experience and the 
amount of time available for research. 

A grant for expenses may be paid to the institution where the 
research is carried out. Candidates must hold a_ medical 
qualification registrable in this country or a university degree. 

Applications must be submitted through a medical school. 

Further particulars and application forms may be obtained 
from the Secretary, Royal College of Surgeons, Lincoln’s Inn- 
fields, London, W.C.2. The closing date for applications is 
18th April, 1947. 
THE GORDON HOSPITAL for Di of the R and Colon, 
Vauxhall Bridge-road, London, 8S.W.1 (Telephone: VICtoria 
629 2», is being reopened early next month. The Hospital, which 
has been redecorated and re-equipped, was completely rebuilt 
during 1937-39 with a complement of 102 Beds, inclading the 
DEWAR WING for private and contributory patients, Vincent- 
square, 8.W.1 (Telephone : VICtoria 6294). 

Further information can be obtained from the House Governor 

and Secretary. 
THE GORDON HOSPITAL For Diseases of the Rectum and 
Vauxhall Bridge-road, London, S.W.1. (102 Beds.) 
Applications are invited from registered medical practitioners 
for the aes appointments :— 

VISITING RADIOLOGIST to attend on 2 sessions per week 
in ag first instance as from a date to be decided in April or 
a 947. Remuneration at the rate of £4 4s. per session. 

ESIDENT SURGICAL OFFICER (B1), vacant on or shortly 
after Ist A ril,1947. Salary £300 p.a., with full residential emolu- 
ments. ne appointment is for 6 months, renewable for a 
further 6 months. Preference will be given to candidates hold- 
ing the Fellowship Examination of the Royal College of Surgeons 
of England. Suitably qualified R practitioners holding B2 
posts, — those holding B! and ineligible for H.M. Forces, 
ma, 

HOU Rie SURGEON (B2), vacant on or shortly after Ist April, 

1947, for a period of 6 months. Salary £175 p.a., with full 
residential emoluments. R practitioners holding A posts may 
apply. 

Applications, with copies of 3 recent testimonials, should be 
sent immediately to— 

. E. LAWSON, House Governor and Secretary. 
HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. Applica- 
tions are invited from registered inedical practitioners, Male 
and Female, including R practitioners holding A posts, for the 
following 3 resident posts, vacant Lst June, tenable for 6 months. 
Salaries £133 p.a., with board, lodging, and laundry. 

Main Hospital, N.W.3: HOUSE SURGEON (B2) and 
HOUSE PHYSICIAN (B2). 

Main Outpatient Department, Camden Town, N.W.1: 
CASUALTY SURGICAL OFFICER (B2). 

Applications on the prescribed form, with copies of 3 recent 
testimonials, to be returned by 8th April. 

KENNETH A, F. MILES, House Governor. 
QUEEN MARY’S HOSPITAL FOR THE EAST END, Stratford, 
London, E.15. Applications are invited from re istered medical 
(Male) practitioners for the following appointments : 

HOUSE SURGEON (B1), vacant 4th May, 1947. 
B2 also those holding Bl and 

orces, may 

“OBSTETRIC HOU Sh Xu RGEON (B2), vacant 15th May, 
1947. R practitioners holding A posts may apply. 

The appointments will be for a period of 6 months. Salary 
in each case £200 p.a., with full residential emoluments. 

Candidates should send applications, together with copies of 
testimonials, not later than 10th April, 1947, to— 

M. J. HunrTLey, House Governor and Secretary. 

_ 20th February, 1947. 

BATTERSEA GENERAL HOSPITAL, Battersea Park, S.W.|I. 
Applications are invited from registered medical wractitioners, 
Male or Female. for the appointment of CASUALTY OFFICER 
(A). Salary £120 p.a., with full residential emoluments. Prac- 
3 within 3 months of qualification and liable under the 
National Service Acts may apply, when appointment will be 
for 6 months. 

Applications, stating age, nationality, and qualifications, and 
accompanied by 2 recent testimonials, should be sent to the 
Secretary of the Hospital. 

THE MANOR HOUSE “HOSPITAL, Golders Green, | London 
N.W.11. Applications invited for the post of RES IDENT 
JIU NIOR MEDIC AL OFFICER (unmarried); must have had 
hospital experience. Salary £600 p.a. 

Applications, stating age, qualifications, and experience, 
— with copies of testimonials, to be addressed to the 
Secretary. 
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LONDON COUNTY COUNCIL. Medical practitioners required 
for the undermentioned positions 

(1) DEPUTY MEDICAL SU PERINTENDENT, Class IV, 
Colindale Hospital, The Hyde, N.W.9. Experience in tuber- 
culosis essential. Salary £650 a year, rising by annual incre- 
ments of £25 to a maximum of €750 a year, plus temporary 
cost-of-living addition. 

(2) SENIOR RESIDENT SURGEON (B1), St. Stephen's 
Hospital, 369, Fulham-road, 8.W.10. Salary £650 a vear, rising 
by annual increments of £25 to a maximum of £750 a year, plus 
temporary cost-of-living addition. 

(3) ASSISTANT MEDICAL OFFICER, Cisse I (B1), Lambeth 
Hospital, Brook-drive, Kennington-road, S8.E.11. Duties: to 
assist in Radiotherapy Department. Salary £455 a year, rising 
by £25 to £530 a year, plus appropriate va 5 powed cost-of-living 
addition. The oe will not exceed 4 years. 

(4) ASSISTANT MEDICAL OFFIC ER, Class II (B2), 
Lambeth Hospital, Brook-drive. Kennington-road, 8.K.11. 
Duties: obstetrics. Salary £325 a year, plus appropriate 
temporary ‘cost-of-living addition. 

All the above positions are with board, lodging, and washing. 
Married quarters are not available, but in certain instances 
non-residence with the appropriate allowane e is permitted. 

(5) Whitechapel Clinic (for treatment of venereal diseases), 
Turner-street, Mile End, E.1: ASSISTANT MEDICAL 
OFFICER (Woman). Salary £575 a year, plus temporary cost 
of-living addition £48. Minimum hours of duty for above 
position 20 a week. Position is temporary and non-resident. 

Suitably qualified R practitioners holding B2 appointments, 
also those holding B1 and ineligible for H.M. Forces, may apply 
for Bl positions, and R practitioners bolding A posts may 
apply for B2 —, which will be limited to 6 months. 

(6) Anerley House, erley-road, 3.E.20: TRMPORARY 
PART- TIME ASSIST ANT. MEDIC AL OFFICER (institutions). 
Salary £200 a year, plus appropriate temporary cost-of-living 
addition. Applicants must reside within easy reach of the 
Institution. Duties in accordance with Public Assistance 
Order, 1930. 

Applic ation forms obtainable from Medical Officer of Health, 
S8.D.2, County Hall, S.E.1, stamped foolscap envelope necessary 
returnable by 7th April, 1947. Canvassing disqualifies. (806. } 
EVELINA HOSPITAL FOR SICK CHILDREN, Southwark Bridge- 
road, London, 8.E.1. Applications are invited = the post 
of HOUSE PHYSICIAN (B2), vacant Ist May, 1947. The 
duty for the first 2 months will be in the Casualty Outpatient 
Department. The. post is tenable for a period of 6 months at a 
salary of £200 p.a., with full residential emoluments. R_ practi- 
tioners holding A posts may apply. 
¥ yn should reach the undersigned by 8th April, 

947 


__ 11th March, 1947. W. H. SIpNELL, House Governor. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 
CHEST, Brompton, S.W.3. Applications are invited for the 
following appointments from registered medical practitioners, 
roe and Female, including R practitioners who now hold A 


PORSSIST ANT RESIDENT MEDICAL OFFICER (B2). 
Experience in artificial pneumothorax essential, and in ear, nose, 
and throat work desirable. Salary at the rate of £150 p.a., with 
board and residence. The appointment is for 6 months, com- 
mencing Ist May, 1947. 

HOUSE PHYSICIAN (B2). The duties include work in the 
Outpatient Department as well as in the wards, and the appoint- 
ment is for 6 months, commencing Ist May, 1947, with an 
honorarium of £50 and board and residence. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies ot 1 or more 
recent testimonials, should reac > the undersigned not later than 
Saturday, 5th April, 1947. F. G. Rouvray, House Governor. 
BRITISH POSTGRADUATE MEDICAL SCHOOL. (University of 
LONDON.) Applications are invited from registered medical 
practitioners, Nale and Female, including practitioners liable 
under the National Service Acts who have not yet completed 
3 months since the date of qualification, for the appointments 
of (1) HOUSE PHYSICIAN (A), (2) HOUSE SURGEON (A). 
(3) HOUSE SURGEON (A) (Obstetrics), and (4) CASUALTY 
OFFICER 1’ Each appointment is for 6 months. Salary 
£105 p.a., plus full residential emoluments. 

Apply the Dean, British Postgraduate Medical School, Ducane- 
road, W.12, before 29th March, 1947. 


BRITISH POSTGRADUATE MEDICAL SCHOOL. (University of 
LONDON.) Applications are invited for the appointment of 
Full-time LECTURER IN ORTHOPASDIC SURGERY. 
Salary range £550—£700. Fellowship qualification and previous 
Orthopedic Registrarship essential. 

Apply the Dean, British Postgraduate Medical School, 
Ducane-road, W.12, before 3ist March, 1947. 


CHARING CROSS HOSPITAL, Agar-street, Strand, W.C.2. 
RESIDENT HOUSE PHYSICIAN (A) required for the 
Diagnostic and Therapeutic X-ray Department. Preference 
given to candidate holding D.M.R. certificate. Salary £120 p.a. 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months. 

Apply, with copies of 3 testimonials, to the undersigned not 
water thon Monday, 24th March, 1947. 

GEORGE J. JONES, Secretary. 


KING’S COLLEGE HOSPITAL, Denmark Hill, S.E.5. Applications 
are invited from specialists who have served with H.M. Forces 
for the post of Full-time ASSISTANT in the Orthopedic Depart- 
ment at a salary of £1000 for the interim period pending the 
establishment of the National Health Service, in accordance with 
the regulations of the Ministry of Health. Candidates must be 
Fellows of the Royal College of Surgeons of England. 

12 copies of applications, together with ~ names of 3 referees, 
should be sent not later than +. March, 1 , to— 

W.B House Governor. 
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ROYAL NORTHERN HOSPITAL, Holloway, 
are invited for the post of ASSISTANT MEDICAL OFFICER 
in the Venereal Diseases Department. Candidates must possess 

a suitable registered British qualification and have had experi- 
pte in the treatment of venereal diseases of both men and 
a. The appointment is part-time, salary at the rate of 

0 p.a. 

Particulars concerning hours of attendance, duties, and 
submission of testimonials, &c., may be obtained from the 
undersigned, to whom applications should be made not later 
than 28th March, 1947. GILBERT G. PANTER, Secretary. 
THE ROYAL CANCER HOSPITAL (FREE) (Incorporated under 
Royal Charter), Fulham-road, London, 8.W.3 Applications 
are invited for the post of MEDICAL REGISTRAR, to com- 
mence duties Ist May, 1947. Candidates must be duly qualified 
and registered under the Medical Act. Preference will be given 
to those holding the diploma M.R.C.P. The appointment will 
be for 1 year, subject to re-election for a maximum of 3 years. 
Remuneration will be at the rate of £1 11s. 6d. per session, and 
= successful candidate will be required to attend 3 sessions per 


eek. 

Apuitestions, to be made on a form which will be supplied 

by the Secretary, accompanied by copies only of not more than 
3 recent testimonials, to be sent not later than the first post 
on 9th April, 1947, to: Vicror H. PINKHAM, Secretary. 
THE ROYAL CANCER HOSPITAL (FREE) Gocorporeted under 
Royal Charter), Fulham-road, London pplications 
are invited for the post of Part-time SURGIC AL REGISTRAR 
for the Ear, Nose, and Throat Department. Candidates must 
be duly qualified and registered under the Medical Act and 
engaged in consulting practice only. Preference will be given 
to those holding the diploma of F.R.C.S. (Eng.). The appoint- 
ment will be for 1 year, subject to re-election for a maximum of 
3 years. Remuneration will be at the rate of £1 11s. 6d. per 
session, and the successful candidate will be required to attend 
2 sessions per week. 

Applications, to be made on a form which will be supplied by 
the Secretary, accompanied by — only of not more than 
3 recent testimonials, to be sent not later than the first post 
on 9th April, 1947, to: Vicrok H. PINKHAM, Secretary. _ 
THE ROYAL CANCER HOSPITAL (FREE) (Incorporated under 
Royal Charter), Fulham-road, London, 8.W.3. Applications 
are invited from registered medical practitioners for the appoint- 
ment of RESIDENT MEDICAL OFFICER (B2) at St. Teresa’s 
Hospital, Wimbledon (affiliated to the Royal Cancer Hospital), 
to commence duty Ist May, 1947. The successful candidate 
will also work part-time at the Royal Cancer Hospital. Appli- 
ecants should have held house appointments and had surgical 
experience. Appointment for 6 months. Salary £200 P*; 
with board, residence, and laundry. Suitably qualifie 
practitioners holding A appointments may apply. 

_ Applications to be made on a form which will be supplied by the 
Secretary, with copies of not more than 3 recent testimonials, 
to be sent not later than the first post on 9th April, 1947, to— 

Victor H. PINKHAM, Secretary. 
CITY OF LONDON MATERNITY HOSPITAL, 102, City-road 
E.C.1. Applications are invited for the post of RESIDENT 
MEDICAL OFFICER (Bl). Salary £200 p.a., with board, 
residence, &c. Appointment for a period of 6 months, com- 
mencing ist April, 1947. R practitioners holding B2 appoint- 
ments, also those holding B1 and ineligible for H.M. Forces, 
may apply. 

Applications to be sent not later than 24th March to the 
Assistant Secretary. 

THE MEDICAL DEFENCE UNION. Applications are invited from 

registered medical practitioners with experience of Private and 
Insurance Practice for appointment to the post of ASSISTANT 
SECRETARY to The Medical Defence Union. The salary 
payable will be £900 p.a., rising by annual increments of £50 
to a maximum of £1100. The successful applicant will be 
required to submit to a medical examination and to contribute 
to the Union’s superannuation fund 

6 copies of applications, stating age, qualifications, and 
medical experience, together with the names of 3 persons to 
whom reference can be made, should reach the Secretary, 
49, Bedford-square, W.C.1, not later tham 5th April, 1947. 


N.7. Applications 


ST. MARY’S HOSPITAL MEDICAL SCHOOL, Paddington, W.2. 
Applications are invited for the following full-time appointment 
in the Department of Physiology: LECTURER IN HUMAN 
PHYSIOLOGY. Salary £600—£25-£800 p.a. Medical qualifica- 
tion essential. Initial salary in accordance with age and experi- 
ence. Superannuation in the F.S.S8.U. and family allowances. 

Applications, together with the names of 3 referees, to be 
submitted by 15th May, 1947, to the School Secretary, from whom 
further particulars may be obtained. 


WESTMINSTER HOSPITAL, St. John’s-gardens, London, S.W.1. 
Applications are invited for the office of CHIEF O RTHOPASDIC 
ASSISTANT AND REGISTRAR (B11). Candidates must be 
Fellows of the Royal Coliege of Surgeons. The appointment 
is for 1 year, subject to annual re-election for 2 subsequent 
years. Salary £450 p.a., non-resident. Suitably qualified R 
practitioners holding B2 posts, also those holding Bl and 
ineligible for H.M. Forces, may apply. 
4 copies of applications, accompanied by copies of 3 recent 
testimonials, should be addressed not later than 12th April, 
1947, to: CHARLES M. Power, House Governor and Secretary. 
LONDON LOCK HOSPITAL. Applications are invited from 
stered medical practitioners, Male, including R practitioners 
holding A posts, for the appointment of SECOND (Full-time) 
MEDICAL OFFICER (B2), to commence Ist May. Appoint- 
ment for a period of 6 months, with salary of £350 p.a., non- 
resident. 
Applications, stating age, qualifications with dates, nationality, 
experience, and full particulars, accompanied by copies (only) of 
2 recent testimonials, must be in the hands of the undersigned 
not later than 5th A 2 ae 
91, Dean-street, W.1 


J. F. Morton, Secretary. 


UNIVERSITY OF LONDON. The Senate invite applications for 
the READERSHIP IN MEDICINE tenable at the British 
Postgraduate Medical Schoo! (initial salary £1200). 

Applications must be received not later than 7th May. 1947, 
by the Academic Registrar, University of London, Senate 
House, W.C.1, from whom further particulars should be obtained. 
UNIVERSITY OF LONDON. The Senate invite applications for 
the READERSHIP IN CHEMICAI, PATHOLOGY tenable 
at Lo Thomas’s Hospital Medical School (salary not less than 
0 

; pplications must be received not later than 
1947 the Academic Re 
House, W.C.1, from whom 


14th May, 
strar, University of London, Senate 

her particulars should be obtained. 
UNIVERSITY OF LONDON. The Senate invite applications for 
the READERSHIP IN CHEMICAL PHYSIOLOGY, tenable 
at the Royal Free Hospital School of Medicine (salary £800- 
2£1000-—£1200). 

Applications must be received not later than 29th May, 1947, 
by the Academic Registrar, University of London, Senate House, 
W.C.1, from whom further particulars should be obtained. 
UNIVERSITY OF LONDON. The Senate invite applications for 
the READERSHIP IN MEDICAL PARASITOLOGY tenable 
= ase School of Hygiene and Tropical Medicine (salary 
£900) 

Applications must be received not later than 2nd June, 
1947, by the Academic Registrar, University of London, Senate 
House, Ww -C.1, from whom further part iculars should be obtained. 
SOUTH LONDON HOSPITAL FOR WOMEN, Clapham 
Common, S.W.4. Applications are invited from registered 
medical Women practitioners for the appointment of OBSTE- 
TRIC HOUSE SURGEON (B2). Appointment for 6 months 
from Ist May, 1947, with salary of £100 p.a., yey full residential 
emoluments. Post ‘recognised for the M.R.C. 

Applications, stating age, nationality, qualifications with 
dates, and accompanied by copies of 3 recent testimonials, should 
be sent to the Secretary not later than 5th April, 1947. 

SOUTH LONDON HOSPITAL FOR WOMEN, Clapham 
Common, S.W.4. Applications are invited from registered 
medical Women practitioners for the appointment of RESI- 
DENT MEDICAL OFFICER (B1), from ist May, 1947. 
Applicants should have held house appointments. The duties 
include those of Casualty Officer and House Surgeon to E.N.T. 
Department with additional medical duties. Salary £250 ,a 
year, with full residential emoluments. 

Applications, stating age, nationality, qualifications with 
dates, and accompanied by 3 recent testimonials, should be sent 
to the Secretary by 5th April, 1947. 


SOUTH LONDON HOSPITAL FOR WOMEN, Clapham 
Common, 8.W.4. Applications are invited from registered medical 
Female practitioners f for the appointment of GYN ZCOLOGICAL 
HOUSE SURGEON (B2), vacant Ist May, 1947. Appoint- 
ment for 6 months, with salary of £100 p.a. aplus full residential 
emoluments. Post recognised for the M.R.( 

Applications, stating age, nationality. ye with 
dates, and accompanied by copies of 3 recent testimonials, should 
be sent to the Secretary at the Hospital by Saturday, 5th April, 

7 
SOUTH LONDON HOSPITAL FOR WOMEN, Clapham 
Common, 8S.W.4. Applications are invited from. registered 
medical Women practitioners for the appear of JUNIOR 


OBSTETRIC AND GYN2XCOLOGICAL REGISTRAR, vacant 
lst May, 1947. Appointment for 6 months, with salary of 
£250 p.a., plus full residential emoluments. 


Applications, stating age, nationality, and qualifications with 
dates, and accompanied by copies of 3 recent testimonials, should 
be sent to the Secretary at the Hospital by Saturday, 5th April, 
1947. 


ST. BARTHOLOMEW’S HOSPITAL, E.C.i. Notice is hereby 
given that a meeting of the Election Committee will be held on 
Tuesday, 3rd June, 1947, at 4 P.M., to elect an OPHTHALMIC 
SURGEON in charge of the Department. 

Candidates must be Fellows of the Royal College of Surgeons 
of England or hold equivalent qualifications, and are required 
to lodge 50 copies of their applications and testimonials with the 
undersigned on or ~—_ 17th May, 1947 

a JARUS-WILSON, C lerk to the Governors. 
ST. SARTHOLOMEW'S HOSPITAL, E.C.1. A meeting of the 
Election Committee will be held on Tuesday, 3rd June, at 4 P.M., 
to elect an ASSISTANT SURGEON to the Hospital, who will 
also be an Assistant Director of the Surgical Professorial Unit. 
Candidates must be Fellows of the Royal College of Surgeons of 
England or hold equivalent qualifications. 

Candidates must lodge 50 copies of their applications~ and 
testimonials with the undersigned on or before Saturday, 17th 
May, 1947. C. CaARUS-WIL#ON, Clerk to the Governors, 
ST. BARTHOLOMEW’S HOSPITAL, E.C.l. A vacancy has 
occurred for a JUNLOR ASSISTANT (full-time) for work in the 
X-ray Department. Salary £750 p.a. Applicants should hold 
the I).M.R.E. or similar qualifications. 

Applications, with full particulars of appointments held and 
the names of 3 referees, should be submitted on or before 19th 
April, 1947, to: C. C. CaRUS-WILSON, Clerk to the Governors. 


POPLAR HOSPITAL, Ease India Dock-road, Poplar, E.14. Applica- 
tions are invited from registered medical practitioners for the 
appointment of RESIDENT SURGICAL OFFICER (B1), 
vacant forthwith. Applicants should have held house appoint- 
ments and had surgical experience. Preference — be giv 7 to 
candidates holding diploma of F.R.C.S. Sal £250 p.a., 
with full residential emoluments. Suitably qual hed R practi- 
tioners holding B2 posts, also those holding Bl and ineligible 
for H.M. Forces, may apply. < 
Applications, stating age. nationality, qualifications with 
dates, and details of previous appointments, if any, accom- 
panied by copies of 3 testimonials, should be sent not later 
than Monday, 31st March, 1947, to— 
D. H. LINDSAY, House Governor and Secretary. 
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ROYAL FREE HOSPITAL, Gray’s Inn-road, W.C.|. lications 
are invited from registered medical practitioners, en and 
Women, for the appointment of RESIDENT MEDICAL 
OFFICER (B1), vacant Ist May. Salary £250 p.a. Suitably 
qualified R practitioners holding B2 appointments, also those 
holding B1 and ineligible for H.M. Forces, are invited to apply. 
Applicants must not be more than 10 years qualified. 

Applications, stating age and by copies of 3 
recent testimonials and a photograph, should be sent on or before 
9th April, 1947, to: RicHaRD T. BARTLEY, _ Secretary. 


THE QUEEN ELIZABETH HOSPITAL FOR CHILDREN, 
Hackney-road, London, E.2. Applications are invited from 
registered Male and Female, including 
R practitioners hol fing for the appointment of RESI- 
DENT SURGICAL FRICER (B2), vaeant Ist May, 1947. 
Candidates must have had considerable surgical experience. 
Appointment for 6 months. Salary £300 p.a., with usual 
residential emoluments. 

Application forms may be obtained from the undersigned, and 
should be returned, with copies of not more than 3 testimonials, 
on or before 3lst March, 1947. 

CHARLES H. BESSELL, General Secretary. 
THE QUEEN ELIZABETH HOSPITAL FOR CHILDREN, Glamis- 
road, London, E.1 Applications are invited from registered 
medical practitioners, Male and Female, including R practitioners 
holding A posts, for the appointment of CASUALTY OFFICER 
(B2), vacant Ist May, 1947. Appointment for 6 months. 
Salary £150 p.a., resident. 

Application forms may be obtained from the undersigned, 
and should be returned, with copies of pot more than 3 testi- 
monials, on or before 2nd April, 1947. 

CHARLES H. BESSELL, General Secretary. 

Queen Flizabeth Hospital for Children, Hackney-road, E.2. 
QUEEN CHARLOTTE’S MATERNITY HOSPITAL, London. 
DEPARTMENT OF PATHOLOGY AND RESEARCH, Applications are 
invited for the post of ASSISTANT PATHOLOGIST. Appli- 
cants should have general pathological training, with special 
experience in either bacteriology or biochemistry. Salary £600 
to £800 p.a., according to experience and qualifications. 

Candidates should apply, giving age and full particulars of 
qualifications and training, to: Director of awe’ Queen 
Charlotte’s Maternity Sy Goldhawk-road, W.6 

MENDED NOTICE 
QUEEN CHARLOTTE’S MATERNITY HOSPITAL, Goldhawk- 
road, London, W.6. There is a vacancy for an HONORARY 
ANXSTHETIST. Applications are invited from candidates 
who must hold the D.A., but need not be graduates of a univer- 
sity. Duties would include training and examination of pupil 
midwives in the princip!es of obstetric analgesia. 

Applications, together with copy testimonials (14 complete 
copies), given specially for the purpose, should be sent not later 
than 18th April, 1947, to the Secretary. 


MILLER GENERAL HOSPITAL, Greenwich High-road, S.E.10. 
Applications are invited for the post of HONORARY 
PHYSICIAN-IN-CHARGE of a Department of Psychological 
Medicine. Candidates must be Fellows or Members of the Royal 
College of Physicians of London and must hold the Diploma in 
Psychological Medicine. An honorarium of 20 guineas p.a. is 
allowed towards travelling expenses. 

Applications, which must be _— or typewritten, together 
with copies of not more than 3 recent testimonials, should be 
sent to the § ae mnage Ay of the Hospital before 14th May, 1947. 

17th February 
ALBERT DOCK SEAMEN’S HOSPITAL fasinfiog Fracture 
Clinic and Rehabilitation Centre), Alnwick-road, E.16. 
tions are invited from registered medical practitioners (Male) 
for the appointment of HOUSE OFFICER (A), including 
duties as Casualty Officer, required Ist May. Salary £150 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when the appointment w'll be for a period of 6 months. 

‘orms of application may be obtained from the undersigned, 
and should be received not later than 12th Apri 

F. A. Lyon, Administrator and Secretary. 

Seamen’s Hospital Society, Greenwich, S.E.10. 

ALBERT DOCK SEAMEN’S H OSPITAL (including Fracture Clinic 
and Rehabilitation Centre), Alnwick-road, E.16. Applications, 
which should be received not later than 12th April, are invited 
from registered medical practitioners (Male) for the appoint- 
ment of HOUSE SURGEON (B1), vacant ist May. Salary 
£350 p.a., with full residential emoluments. Snitably qualified 
R practitioners holding B2 appointments, also those holding 
1 and ineligible for H.M. Forces, may apply. 

Forms of application may be obtained from: F. A. Lyon, 
Administrator and Secretary, Seamen’s Hospital Society, 
Greenwich, 8.F.10. 

EAST HAM MEMORIAL HOSPITAL, Shrewsbury-road, London, 
E.7. Applications are invited from tered medical practi- 
tioners for the appointment of RESIDENT SURGICAL 
OFFICER (B1), vacant immediately. Applicants should have 
held house gape with active s ical experience, and 
preference will be given to candidates holding the diploma of 
F.R.C.S. Salary £350 p.a., with full residential 
and laundry. Suitably qualified R practitioners holding 
appointments, those holding Bl and ineligible H. 
Forces, may app 

Applications. "ving tal together with copies of 
3 recent testimon should sent to the- Secretary- 
Superintendent. 


THE MOTHERS’ HOSPITAL of The Salvation Army, Clapton, E.5. 
Applications are invited from medical Women, including those 
holding A posts, for the post of JUNIOR RESIDENT MEDICAL 
OFFICER (B2), vacant 15th April, 1947. Salary £110 p.a., 
= kaa residence, and laundry. The appointment is for 
mon 

Applications to be sent as soon as possible to the Secretary- 
Superintendent. 
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ST. JOHN'S HOSPITAL Lewisham, S.E.13. A vacancy occurs in 
the office of CHILDREN’S PHYSICIAN, for which applications 
are invited from candidates holding the Fellowship or Member- 
ship of the Royal College of Physicians. The successful candi- 
date will be expected to take one outpatient clinic weekly and 
will be in charge of all medical beds in the Children’s Ward. 

Applications, with details of experience and copies of testi- 
monials, should be sent. to the undersigned, who will be pleased 
to give any further information desired, as soon as possible. 

J.C. GILBERT, Secretary-Superintendent. 

THE LONDON CLINIC, 20, Devonshire-place, W.!. A 
exists in the Department of Biochemistry for an experienced 
worker to take charge of routine chemical analysis, with facilities 
for research. The position is a responsible one with a commen- 
cing salary of £800-£1000 p.a. for a suitable candidate 

serra. treated one, should be addressed to: 

. J. D. ROBERTSON, M.D., D.Sc., F.R.C.P., The Department 

of. Clinical Pathology. 
THE LONDON CLINIC, 20, Devonshire-place, London, W.|. 
A medically qualified Male or Female is required to assist in the 
Department of Clinical Pathology. The Department comprises 
units of Batteriology, Hematology, Chemical Pathology, and 
Clinical Biochemistry. Salary from £550 p.a. (accommodation 
may be available). Previous experience in pathology not 
essential. 

Applications should be sent in writing, stating age, qualifica- 
tions, and experience, to: Dr. J. DoUGLAS ROBERTSON, Depart- 
ment of Clinical Pathology. ee 
MEDICAL SCHOOL OF THE ROYAL NATIONAL ORTHO- 
PDIC HOSPITAL, 234, Great Portland-street, London, W.1. 
Applications are invited from registered medical practitioners, 
Male or Female, for the whole-time post of PATHOLOGIST, 
who will have the duty of organising and directing Pathological 
Departments for the School and Hospital, both at Great Port- 
land-street and at the country branch at Stanmore. The 
successful applicant will be Pathologist to the Hospital but it 
is proposed that at least half time shal] be devoted to research 
and teaching. Salary £1200 p.a., with superannuation. A 
higher salary might be paid to an applicant having special 
qualifications. 

Applications should be received by the Dean of the Medical 
School at the Hospital by 21st April, 1947. Testimonials are 
not required, but candidates are invited to submit the names 
of 2 or 3 referees. 

SOUTH EASTERN HOSPITAL FOR CHILDREN, Sydenham, 
8.E.26. Applications are invited for the post of EAR, NOSE, 
AND THROAT SURGEON and should be sent to the Secretary 
on or before 30th April, together with copies of recent testi- 
monials and particulars of experience. Preference will be given 
to candidates possessing a higher surgical qualification. — 
DREADNOUGHT SEAMEN’S HOSPITAL, Greenwich, S.E.10. 
Applications, whic h should be received not later than 1 2th April, 
are invited from registered medical practitioners (Male) for the 
appointment of HOUSE PHYSICIAN (B2), vacant Ist May. 
Salary £200 p.a., with full residential emoluments. RK practi- 
tioners holding A posts may apply, when the appointment will 
be limited to 6 months. 

Forms of application may be obtained from: F. Lyon, 
Administrator and Secretary, Seamen’s Hospital co 
ST. GEORGE’S HOSPITAL MEDICAL SCHOOL, Hyde Park 
Corner, 8.W.1. Applications are invited for thé SLATER RESEARCH 
FELLOWSHIP IN BACTERIOLOGY. The Fellowship, which is 
tenable at St. George’s Hospital Medical School, may be awarded 
for either whole-time or part-time research, the maximum 
remuneration being £400 p.a. The appointment will be for 1 
year in the first instance, but may be renewed for further periods. 
Applicants may, if they wish, submit a proposed scheme of 
investigation. 

Applications, with the names of 2 referees, should be received 
by the undersigned not later than ist May, 1947. Further 
particulars will be sent on request. M. F. NICHOLLS, Dean. 


ST. GEORGE’S HOSPITAL, S.W.1. A vacancy exists for the post 
of Part-time MEDICAL ASSISTANT in the Department of 
Physiotherapy. Payment will be at the rate of £2 2s. per 
session for an average of 2 sessions a week. 
Applications to be sent - j 5th April, 1947, to— 
. H. CONSTABLE, House Governor. 


‘THE NATIONAL ‘FOR NERVOUS DISEASES, 


Queen-square, London, W.C.1. Applications are invited from 
registered medical oractitioners for the appointment of 2 
HOUSE PHYSICIANS (B1). The appointments will be for 
6 months in the first instance. Salaries £200 p.a., with full 
residential emoluments. Suitably qualified R practitioners 
holding B2 appointments, those holding B1 and ineligible for 
— —* and those released from the Services are invited 

© Applications, with cuopies of testimonials, to be sent imme- 
diately to: H. Ewart MITCHELL, Secretary. 
cary” OF LONDON MENTAL HOSPITAL, Stone, near Dartford, 
KENT. Applications are invited from registered Male medical 
practitioners, whose age should not exceed 35 years, for the post 
of ASSISTANT PSYCHIATRIST (Bl). Salary £700 p.a., 
plus full residential emoluments valued at £150 p.a. The 
appointment will be subject to the provisions of the Asylums 
Officers Superannuation Act, 1909, and the successful candidate 
will therefore be required to undergo a medical examination. 
It is desirable that applicants should have had experience with 
modern forms of treatment. Suitably qualified R practitioners 
holding B2 posts, also those holding B1 and ineligible for H.M. 
Forces, may apply. 

Applications cnaene be sent to the undersigned by Ist May, 
1947, together with the names of 3 referees, or alternatively 
copies of 3 recent testimonials. 

L. T. FELDON, Clerk to the Visiting Committee, 
City ot London Mental Hospital. 
5, Church-passage, Guildhall, London, E.C.2. 
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LONDON PASSENGER TRANSPORT BOARD. Applications are 
invited from registered medical practitioners for a post of 
ASSISTANT MEDICAL OFFICER. The Board provides an 
industrial medical service for approximately 90,000 employees, 
and experiencé in industrial medicine is desirable. Commencing 
salary £1000-£1100 p.a., ace ording to age and experience. The 
successful candidate will be required to pass a medical examina- 
tion and to serve satisfactorily a probationary period, upon 
completion of which membership of the Board’s contributory 
superannuation fund is compulsory. Applicants must not 
exceed 45 years of age. 

Applications, giving full particulars of qualifications 
experience, and accompanied in the first instance by 
testimonials, should be sent not later than 30th 
to the Staff Officer (reference ER/E. 417), 
Transport Board, 55, Broadway, S.W.1. 
directly or indirectly, will disqualify. 
MIDDLESEX COUNTY COUNCIL. 
Hillingdon County Hospital, Uxbridge. Higher surgical quali- 
fication and special experience in genito-urinary surgery. 
General scope of duties, which may ine ae teaching, arranged 
by Medical Director. Inclusive salary £1200 p.a., plus temporary 
£60 p.a.); any fees to be paid to County 
Souncil. 


and 
3 recent 
April, 1947, 
London Passenger 
Canvassing, either 


"Temporary Surgeon, 


Required to reside near Hospital. Whole-time, non- 
resident appointment, for approximately 18 —— (holder 
called up); subject to 1 month’s notice. Vacant Ap 


pr 

Applications to undersigned (quoting B.378.L.) by 26th March, 
stating age, qualifications, experience, with copies of 2 recent 
testimonials and names of 2 referees. No forms 

C. W. RApcuirre, Clerk of the County Council. 
Middlesex Guildhall, 8.W.1. 
MIDDLESEX COUNTY COUNCIL. Casualty Officer (BI), Redhill 
County Hospital, Edgware, Middlesex. Considerable all-round 
experience. R practitioners holding B2 posts eligible; those 
holding Bl Posts ineligible unless rejected for H.M. Forces. 
Salary £350 p.a.; board, lodging, laundry; plus temporary 
bonus (now £30 p.a., cash). Whole-time, 6 months’ appoint- 
ment; possible extension to 12 months. Vacant immediately. 
Medical examination. 

Applications, stating age, qualifications, experience, with 
copies of up to 3 recent testimonials, to Medical Director 
(quoting B.319. L ). Noforms. Closing date 29th March, 1947. 

. W. we IFFE, Clerk of the County Council. 
Middlesex Guildhall, 
MIDDLESEX COUNTY Harefield County Hospital, 
HAREFIELD, MIDDLESEX. CHIEF ASSISTANT IN MEDICINE. 
Higher qualification in medicine, considerable experience in 
modern treatment of pulmonary tuberculosis, and 2 years’ 
sanatorium experience required. General scove of duties 
arranged by Medica! Director and may include teaching. (500 
Beds now for treatment of all forms of tuberculosis in adults and 
children.) 3 years’ appointment, possible extension: subject 
to medical examination and 1 month’s notice. Inclusive salary 
£750 p.a., plus temporary bonus (now £60 p.a.), with annual 
increments of £50 up to £950 p. a. Any fees received to 
paid to County Council. Whole-time non-resident post, but 
residence arranged if necessary and charge made. Further 
particulars from Medical Director. 

Applications to undersigned (quoting B.426.L.) by 5th April, 
stating age, qualifications, experience, with copies of 2 reeent 
testimonials on names of 2 referees 

Ww. Clerk of the County Council. 

Middlesex Guildhall’ 8.V 
MIDDLESEX COUNTY COU: NCIL. Obstetrician, Redhill County 
Hospital, Edgware. Higher obstetrics and gynecology qualifi- 
cations. General Hospital of approximately 800 Beds, maternity 
unit of 130 Beds, gynecological unit 36 Beds. General scope of 
duties arranged by Medical Director and will include teaching. 
Inclusive salary £1200 (plus temporary bonus now £60 p.a.) 
by £100 to £1800 p.a.; on proof of outstanding achievement, 
increments of £50 up to £2200 p.a. may be granted. Exceptional 
circumstances may justify appointing above minimum. Any 
fees received to be paid to County Council. Whole-time, non- 
resident, established, pensionable, subject to medical examina- 
tion and 3 months’ notice ; must live near Hospital and under- 
take to act as Deputy Medical Director for a period if called 
upon. Details from Medical Director. 

Applications (quoting B.323.L.) to the undersigned by 
29th March, 1947, stating age, qualifications, experience, 
with copies of 2 recent ee and names of 2 referees. No 
forms. C. W. RADCLIFFE, Clerk of the County Council. 

Middlesex Guildhall, W estminster, S.W.1. 

MIDDLESEX COUNTY COUNCIL. Casualty Officer (BI) for 
casualties and hospital admissions, &c., North Middlesex 
County Hospital, Edmonton, N.18. Good all-round experience. 
R practitioners holding B2 posts eligible; those holding Bl 
posts ineligible unless rejected for H.M. Forces. Salary £350 p.a. ; 
board, lodging, laundry, plus temporary bonus (now £30 
cash). Whole-time, 6/12 months’ appointment. Vacant end of 
March. Medical examination. Duty hoars 10 a.m. to 6 P.M. 
daily (Saturday afternoon and Sunday free). 

Applications, stating age, qualifications, experience, with 
copies of up to 3 recent testimonials, to Medical Director (quoting 
B.379.L.). No forms. Closing date 26th March. 


C. W. RADCLIFFE, Clerk of the County Council. 
Middlesex Guildhall. S.W.1. 


MIDDLESEX COUNTY COUNCIL. Casualty Officer (B2, Male), 
Hillingdon County Hospital, Uxbridge, Middlesex. (Good all- 
round experience required. R practitioners holding A posts 
eligible. Salary £350 p.a. Board, lodging, laundry, plus 
temporary bonus (now £30 p.a., cash). Whole-time duties 
under Medical Director; 6/12 months’ appointment (except 
R practitioners), medical examination. Post vacant now. 

Applications, stating age, qualifications, experience, with 
copies of 3 recent testimonials, to Medical Direc (quoting 
B.424.L.) of enn. No forms. Closing date 5th Apri 

©, 


RADCLIFFE, Clerk of the County ve Sound. 
Middlesex Guildhall 8.W.1. 


MIDDLESEX COUNTY COUNCIL. 
HOSPITAL, Edmonton. 

(1) OBSTETRICIAN. Higher qualification in obstetrics and 

yneecology. Required to undertake to act as Deputy Medical 
Director for a period if called upon. Inclusive salary £1200 
by £100 to £1800 p.a.: on proof of outstanding achievement. 
increments of £50 up to £2200 p.a. may be granted. Exceptional 
circumstances may justify appointing above minimum. 
Established, pensionable, subject to 3 months’ notice. 

(2) TEMPORARY SURGEON. Higher surgical qualifica- 
tion and special experience in traumatic and orthopedic surgery. 
Inclusive salary £1200 p.a. Appointment approximately 2 years 
(holder called up), subject =. 1 month’s notice. 

(3) CHIEF  ASSISTAN IN MEDICINE and CHIEF 
ASSISTANT IN SURG RY. Higher qualification in medicine 
or surgery respectively. 3 years’ appointments, subject to 
1 month’s notice, possible extensions. Inclusive salary £750 p.a., 
with annual increments of £50 up to £950 p.a. 

ALL: general scope of duties, which may include teaching, 
arranged by Medical Director. Whole-time, non-resident 
posts, subject to medical examination. Required to reside 
near Hospital. Salaries plus temporary bonus, now £60 p.a., 
any fees received to be paid to County Council. Further details 
from Medical Director. 

Applications to undersigned 
April, stating age. qualifications, 
2 recent a and names of 2 

Cc. 


North Middlesex County 


(quoting B.425.L.) by 12th 
experience, with copies of 
referees. No forms. 
RADCLIFFE, Clerk of the ( ‘ounty Council. 
Middlesex Guildhall Westminster, 8.W.1. 
MIDDLESEX COUNTY COUNCIL. Surgeon for Orthopadic 
and Traumatic Unit, West Middlesex County Hospital, Isleworth. 
Higher surgical qualification. General scope of duties arranged 
by Medical Director and may include teaching. Inclusive salary 
£1200 (plus temporary bonus now £60 p.a.) by £100 to £1800 p.a. ; 
on proof of outstanding achievement increments of £50 up to 
£2200 p.a. may be granted. Exceptional circumstances may 
justify appointing above minimum. Any fees received to be 
paid to County Council. Whole-time, non-resident, established, 
pensionable, subject to medical examination and 3 months’ 
notice ; must live near Hospital and undertake to act as Deputy 
Medical Director for a period if called upon. Further details 
from Medical Director. 

Applications to undersigned by 29th March, 
B.322.L.), stating age, qualifications, experience, 
2 recent testimonials and 2 references. No forms. 

» W. RApcuirrE, Clerk of the County Council. 

Middlesex Guildhall, Westminster, 8.W.1 
COUNTY COUNCIL OF MIDDLESEX. Goreudh of Ealing Educa- 
TION COMMITTEE. Applications are invited from duly qualified 
medica! practitioners with a public health qualification for the 
position of ASSISTANT MEDICAL OFFICER OF HEALTH. 
The person appointed will be required to carry out the medical 
inspection of school-children and child welfare work, and 
perform such other duties as may be allotted as Assistant 
to the Medical Officer of Health. The person appointed will be 
required to devote whole time to the duties and will not be 
allowed to engage in private practice. Salary £780 p.a. for 2 
years and rising thereafter by annual increments of £30 to 
£930 p.a., plus cost-of-living bonus at. present amounting to £60. 
A deduction will be made from the salary in accordance with the 
provisions of the Loca] Government Officers Superannuation 
Act, 1937, and the appointment will be subject to passing the 
Council’s medical examination in connexion therewith. 

Copies of the application forms and terms of appointment 
can be oe from the Medical Officer of Health, Town Hall, 
Ealing, W.5, to whom applications, accompanied by copies of 
not more than 3 recent testimonials, must be delivered not later 
than 5th April. Canvassing will be a disqualification. 

Town Hall, Ealing, W.5. 
HOSPITAL, Middlesex. (8! Beds.) 
are invited for the appointment of HOUSE 
AND CASUALTY OFFICER (A). Salary £180 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when the appointment wil] be for a period of 6 months ; 
otherwise it is renewable. 

Applications to the Secretary. 


COUNTY’ BOROUGH OF CROYDON, Warlingham Park 
HOSPITAL ag © Nervous and Mental Disorders), WARLINGHAM, 
SURREY. Applications are invited from registered medical 
practitioners, Male and Female, including R_ practitioners 
holding A posts, for the appointment of HOUSE PHYSICIAN 
(B2), for a period of 6 months. Opportunity for experience in all 
branches of psychiatry, including outpatient work with 
psychoses, psychoneuroses, delinquency, and child guidance. 
— £300 p.a., with full residential emoluments, ae war 


ADDIY to Medical Superintendent. 


1947 (quoting 
with copies of 


Applications 
PHYSICIAN 


BROMLEY AND DISTRICT HOSPITAL, ~ Cromwell-avenue, 
BROMLEY, KENT. (210 Beds.) Applications are invited for the 
post of RESIDENT SURGICAL OFFICER (B1). Salary 
£350/£400 p.a., with full residential emoluments. The appojnt- 
ment is te nable for 12 months. Preference given to those holding 
the diploma of F.FECC.S. Suitably qualified R practitioners 
holding B2 appointments, also those holding B1 and ineligible 
for H.M. Forces, are invited to apply. 

Applications (4 copies), with testimonials, 
Governor. 


BROMLEY AND DISTRICT HOSPITAL, Cromwell-avenue, 
BROMLEY, KENT. (210 Beds.) Applications are invited for the 
post of RESIDENT HOUSE SURGEON (A). Salary £150 p.a. 
with full residential emoluments. Practitioners ‘within 3 months 
of qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 

Applicants should write, stating age, qualifications, and 
experience, and enclose copies of recent testimonials, to the 
House Governor. 


to the House 
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KING EDWARD MEMORIAL HOSPITAL, Ealing. The Committee 
of Management invites applications for the post of HONORARY 
PHYSICIAN. Applications are invited from physicians serving 
in H.M. Forces and others. 

Candidates, who should be Members of the Royal College of 
Physicians, should send their applications to reach the under- 
signed not later than the first post, 24th March, 1947. 

_R. A. MICKELWRIGHT, House Governor. 

COUNTY BOROUGH OF MIDDLESBROUGH. Public Health 
DEPARTMENT. WEST LANE ISOLATION HOSPITAL. Applications 
are iuvited from registered medical practitioners, Male and 
Female, for the post of RESIDENT MEDICAL OFFICER (Bl). 
The Hospital has 250 Beds, and experience is afforded in all 
forms of infectious diseases and tuberculosis. The successful 
candidate may also be required to undertake any other clinical 
duties in the Public Health Department as may be directed by 
the Medical Officer of Health, including assistance at infant 
welfare clinics. The appointment is for an initial period of 12 
months, the salary being £455 p.a., plus full residential emolu- 
ments. The post is renewable after 12 months, in which case 
the salary will rise by annual increments of £25 to a maximum 
of £555. Suitably qualified R practitioners holding B2 appoint- 
ments,-also those holding Bl and ineligible for H.M. Forces, 
areinvited toapply. The appointment is subject to the Council’s 
staff regulations and will be terminable by 1 month’s notice on 
either side. 

Applications should be endorsed ‘‘ Resident Medica] Officer,’’ 
and sent te the Medical Officer of Health, Public Health Depart- 
ment, Municipal Buildings, Middlesbrough, not later than 
Tuesday, 25th March, 1947. . ©, PakR, Town Clerk. 

Monicipal Buildings, Middlesbrough, “27th February, 1947. 
ANCOATS HOSPITAL, Manchester, 4. Applications are invited 
from registered medical wy for the appointment of 
RESIDENT CASUALTY OFFICER (B1), vacant 30th April, 
1947. Applicants should bave held oni appointments and 
those with the Primary Fellowship Diploma preferred. The 
successful candidate will deputise for the Resident Surgical 
Otticer at alternate week-ends and other scheduled times. Salary 
£225 p.a., with board, lodging, laundry, &c. Appointment for 
6 months. Suitably qualified R practitioners holding B2 posts, 
— those holding Bl and ineligible for H.M. Forces, may 
apply. 

Applications, stating age, qualifications, nationality, and 
past experience, to be forwarded on or before 9th April to— 

HERBERT J.°DAFFORNE, 
General Superintendent and Secretary. 

YORK COUNTY HOSPITAL. (222 Beds.) Applications are invited 
from registered medical practitioners, Male or Femaie, for the 
appointment of HOUSE ty N (B2), now vacant, whose 
main duties are in the Eye, Ear, Nose, and Throat Department 
(37 Beds, with Clinies) but who will share in 
the general work of the Hospital, also Casualty Duty. Salary 
is at the rate of £175 p.a., with full residential emoluments. 
Fy post is recognised for D.O.M.S. and D.L.O. examinations. 

way holding A posts may apply, when appointment 
BR be limited to 6 months. 

Applications to be sent immediately to— 

MACKRILL, Secretary. 
— COUNTY HOSPITAL. (222 Beds.) Applications are invited 
m registered medical practitioners, Male or Female, for the 
pot ne ee of HOUSE PHYSICIAN (B2), vacant 7th April, 
p47 Salary £175 p.a., with full residential emoluments. 

Bt practitioners holding A posts may apply, when appointment 

be limited to 6 months. 

Applications to be sent aanotintghy to— 

. R. MACKRILL, Secretary. 
CHEADLE ROYAL, Cheadle, Saabiinee (A Registered Hospital 
for Mental Diseases.) Applications are inv ited from registered 
medical practitioners for position of resident ASSISTANT 
MEDICAL OFFICER (Bl). Salary £450—-€500 p.a. (an extra 
£50 for D.P.M.), with board, lodging, and laundry. No married 
quarters available. Opportunity for reading for higher degrees. 

Applications to be sent on or before Ist April, 1947, to the 

Medical Superintendent. 
SLOUGH INDUSTRIAL HEALTH, RECUPERATION AND 
RESEARCH SERVICE. Applications are invited from registered 
medical practitioners for the resident post of JUNIOR 
ASSISTANT MEDICAL OFFICER to the Service, which is 
to include an industrial health and accident clinic for Slough 
and district, and a residential recuperative centre for workers, 
situated in a country house in the locality. Candidates for the 
appointment (which will be for a period of 6 months, renewable 
for a further 6 months) should have held hospital house appoint- 
ments and be interested in industrial medicine. Salary £400—- 
£450 p.a., according to qualifications and experience, plus full 
residential emoluments. It is desired that the successful can- 
didate should take up his duties not later than 21st April. 

Applications (stating age, qualifications, and experience), 
together with the names of 3 referees, should be addressed to: 
The Medica! Director, Slough Industrial Health, Recuperation 
and Research Service, c/o Slough Social Centre, Farnham-road, 
CITY OF BIRMINGHAM. Dudley Road Hospital. (1050 Beds.) 
SELLY OAK HOSPITAL. (520 Beds.) The Public Health Com- 
mittee invite applications for the positions of Whole-time 
RESIDENT CASUALTY OFFICERS (B2) at these Hospitals 
from fully qualified Se medical practitioners, including 
those now serving with H.M. Forces. Candidates should have 
held previous resident surgical house appointments and prefer- 
ably be studying for higher surgical qualifications. Salary 
6300 phis- residential emoelmments. Renewable annually, 
and subject to 1 month’s notice on either side. R. practitioners 
holding A posts may apply, when appointments will be limited 
to 6 months. 

Applications, stating age, experience, and qualifications, 
accompanied by copies of 3 recent testimonials, should be sent 
to the Medical Officer of Health, Council House, Birmingham, 3, 
not later than J3ist March, 1947. 

26 


ANGLESEY COUNTY COUNCIL. Applications are invited from 
Welsh-speaking registered medical practitioners (Men or Women) 
for the appointment of ASSISTANT COUNTY MEDICAL 
OFFICER OF HEALTH AND ASSISTANT SCHOOL 
MEDICAL OFFICER. Preference will be given to candidates 
holding the D.P.H. or D.C.H. The person appointed will devote 
his/her whole time to the duties of his/her office and will work 
under the direction of the County Medical Officer of Health 
and School Medical Officer who will allocate the time to be 
devoted by him/her to the respective health services. For the 
present it is intended that he/she should devote practically 
the whole of his/her time to the school medical service, but this 
is subject to review as occasion may require. The salary will 
be on the following scale: £650 p.a., rising by annual incre- 
ments of £25 to a maximum of £850 p.a., plus cost-of-living 
bonus, with travelling allowance in accordance with the Council’s 
scale. The commencing salary will be fixed at an incremental 
stage of the scale according to the qualifications and experience 
of the successful applicant. The appointment will be subject 
to the provisions of the Local Government Superannuation 
Act, 1937, and to the candidate passing a satisfactory medical 
examination, and will be terminable by 3 months’ notice on 
either side. 

Forms of application may be obtained from the undersigned 
to whom they should be returned. with copies of 3 recent testi- 
monials, not later than 30th April, 1947. 

WILLIAM JONES, Clerk of the County Council. 

Shire Hall, Llangefni. 

ISLE OF WIGHT COUNTY MENTAL HOSPITAL. The Visiting 
Committee invite Se etete for the appointment of MEDICAL 
SUPERINTENDENT from duly qualified medical practitioners 
holding the D.P.M. and who have had experience in a mental 
hospital or similar institution. Salary commencing at £900 p.a., 
and rising by 2 annual increments of £50 to £1000 p.a., with 
emoluments consisting of part furnished house, light, laundry, 

garden produce, fuel, and the privilege of purchasing from the 
stores at contract prices, and which emoluments are valued, 
for superannuation purposes, at £200 p.a. The appointment 
is subject to the provisions of the Asylums Officers Super- 
annuation Act, 1909, and will be determinable by 3 months’ 
notice on either side. The person appointed will not be allowed 
to engage in private practice, and all fees, &c., which may be 
received in connexion with the appointment shal! be paid into 
the Committee’s account. 

Forms of application may be had upon application to the 
undersigned, and must be returned, duly completed, so as to 
be received not later than 5th April, 1947, endorsed ‘* Medical 
Superintendent.’’ Canvassing, either directly or indirectly, 
will disqualify, and applicants should state whether to their 
knowledge they are related to any member of the Visiting 
Committee or any Senior Officer. 

i. S. CuRRY, Clerk to the Visiting Committee. 

Newport, I.W., 4th March, 1947. 

COUNTY BOROUGH OF READING. The Council invite _— 
tions from qualified medical practitioners of not less tha 
experience for the post of DEPUTY 

EDICAL OFFICER OF JTH AND SENIOR ASSIST- 
ANT SCHOOL MEDIC AL OF is IC ER. Applicants should hold 
a@ qualification in public health and be approved, or be in a 
position to obtain immediate approval, under regulation 53 
of the Handicapped Pupils and School Health Services Regula- 
tions, 1945. The successful candidate will be required to devote 
his whole time to the duties of the post and to act under the 
direction of the Medical Officer of Health, who is also the School 
Medical Officer. Private practice will not be permitted. The 
salary payable will be £900 p.a., rising by biennial increments of 
£50 to @ maximum of £1087 p.a., together with the current 
cost-of-living bonus. A car allowance is paid, and the Corpora- 
tion’s scale of car allowances is at present under consideration 
by the Council. The appointment will be subject to the Local 
Government Superannuation Act, 1937, and the successful 
candidate will be required to pass a medical examination. The 
appointment will ales be subject to determination by 3 months’ 
notice, in writing, on either side. 

Applications must be made on forms to be obtained from 
the Medical Officer of Health, Old College Buildings, st. 
Laurence’s Churchyard, Reading, be accompanied by copies 
of not more than 3 recent testimonials, and must be endorsed 
** Deputy Medical Officer of Health and Senior Assistant School 
Medical Otlficer’’ and be delivered to the undersigned not later 
than Saturday, 19th April, 1947. Canvassing, either directly or 
indirectly, will be a disqualification. 

G 


F. DarLow, Town Clerk. 

Town Hall, Reading. 21st Mare h, 1947. 

THE STAMFORD, RUTLAND AND GENERAL INFIRMARY. 
Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of HOUSE SURGEON 
(A), now vacant. Salary £200 p.a., with full residential emolu- 
ments. Practitioners within 4 months of qualification and 
liable under the National Service Acts may apply, when the 
appointment will be for a period of 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and accompanied by copies of 3 recent testimonials, should be 
sent  agagaape to the Secretary, H. F. DONALD, The Infirmary, 
Stamforc . 


BOROUGH OF LUTON. Applications are invited for ‘the appoint- 
ment of OPHTHALMOLOGIST to the Committee for Education. 
Candidates should be either F.R.C.S. or in possession of D.O.M.S. 
Remuneration in accordance with appropriate B.M.A. peo 
plus reasonable travelling expenses. Sessions are at present held 
at the rate of 1 per week, but there is a possibility of an increased 
rate at a later date. Additional particulars may be obtained 
from the School Medical Officer, Town Hall, Luton. 
Applications must be forwarded to the Borough Education 
Officer, Town Hall, Luton, not later than 2 weeks after the 
appearance of this advertisement. Canvassing will disqualify. 
W. H. Rosinson, Town Clerk. 
Town Hall, Luton, Beds, 28th February, 1947 
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SURREY COUNTY COUNCIL. Mental H Dep t 
Applications are invited for the post of P aTHOL OGIST gt 
the Brookwood Hospital, Knaphill, near Woking, at a commen- 
cing salary according to experience and qualifications on the 
scale of £1200, rising by annual increments of £50 to a maximum 
of £1500 a year inclusive. The appointment, which is non- 
resident, will be on the Council’s permanent staff, will be subject 
to the Asylum Officers Superannuation Act, 1909, and to the 
statling regulations of the Council. The doctor appointed will 
be expected to live within a reasonable distance of the Hospital. 
The successful candidate will be required to pass a medical 
examination, and the <opestnens will be terminable by 3 
months’ notice on either side. Applications will normally be 
entertained only from persons with wide experience and who 
possess a higher medical qualification. The medical establish- 
ment of the Hospital has recently been revised and further 
information can be obtained from the Physician-Superintendent 
of the Hospital, 

Applications, stating age, qualifications, and experience, 
accompanied by 3 recent testimonials or the names of 3 referees, 
should be sent by 31st March, 1947, to the County Medical 
Officer, County Hall, Kingston-on-Thames. Canvassing is 
strictly forbidden and will disqualify. 
SURREY COUNTY COUNCIL. Depar 
Applications are invited for the post “i ASSISTANT 
PHYSICIAN at the Brookwood Hospital, Knapbill, near 
Woking, at a commencing salary according to experience and 
qualifications on the scale of £950, rising by annual increments 
of £50 to a maximum of £1150 p.a. The appointment is 
normally non-resident, and the doctor appointed will be expected 
to live within a reasonable distance of the Hospital, but tem- 
porary accommodation is available in the Hospital for either a 
single or married man, for a limited period of 3 years. If accom- 
modated in the Hospital the salary scale will be £800, rising by 
annual increments of £450 to a maximum of £1000, plus full 
residential emoluments valued at £150 p.a. The appoint- 
ment will be on the Council’s permanent staff, and will be 
subject to the Asylum Officers Superannuation Act, 1909, and 
to the staffing regulations of the Council. The successful 
candidate will be required to pass a medical examination, and 
the appointment will be terminable by 3 months’ notice on 
either side. The Hospital carries out all forms of modern 
treatment and staffs several Outpatient Clinics. Applications 
will normally be entertained only from persons with wide 
psychiatric experience, who possess a Diploma in Psychological 
Medicine, and who possess, or are working for, a higher medical 
qualification. The medical establishment of the Hospital has 
recently been revised, and further information can be obtained 
from the Physician-Superintendent of the Hospital 

Applications, stating age, qualifications, and experience, 
accompanied by 3 recent testimonials or the names of 3 referees, 
should be sent by 31st March, 1947, to the County Medical 
Officer, County Hall, Kingston- -on- -Thames. Canvassing is 
strictly forbidden and will disqualify. 
SURREY COUNTY COUNCIL. St. Helier County Hospital, 
CARSHALTON. (862 Beds.) Applications by letter, stating age, 
qualifications, and experience, with a copy of 3 recent testi- 
monials and/or the names of 3 referees, are invited from suitably 
qualified practitioners, including thosé serving in H.M. Forces, 
for the following appointments :- 

(a) ASSISTANT AN ASTHETIST. Preference will be given 
to those who, in addition to possessing the Diploma in Anges- 
thetics, hold a higher medical qualification. The comme neing 
salary will be fixed according to qualifications and experience 
on the grade £950-£50-£41150 p.a. inclusive. The holder of the 
appointment will be required to live within a reasonable distance 
$ the Hospital. The tenure of the appointment is limited to 

years. 

Applications to be sent to the County Medical Officer, County 
Hall, Kingston-on-Thames, by 29th March, 1947 

(b) ANESTHETIC REGISTRAR. Candidates must be 
experienced anesthetists and preference will be given to those 
holding the Diploma in Anesthetics. Salary will be according 
to qualifications and experience on the grade £550—£50—£700 p.a. 
inclusive, plus full residential emoluments valued at £150 p.a., 
or cash in lieu of emoluments. The tenure of the appointment 
is limited to 4 years. 

Applications to be sent to the Medical Superintendent of the 
Hospital by 29th March, 1947. 

The appointments are subject to the Local Government 
Superannuation Act, 1937. Further particulars of the above 
appointments may be obtained from the Medical Superintendent 
of the Hospital. 


SURREY COUNTY COUNCIL. Epsom County Hospital, Dorking- 
road, EPSOM. (450 Beds.) Applications, including those from 
suitably qualified practitioners serving with H.M. Forces, are 
invited for the full-time ro gene pron of PHYSICIAN. Can- 
didates must have had wide and varied experience and must 
possess a higher medical qualification. The commencing salary 
will be according to qualifications and experience on the grade 
£1200-£50-£1500 p.a., inclusive. The holder of the appointment 
will be required to live within a reasonable' distance of the 
Hospital. The appointment is on the Council’s permanent staff 
and is subject to the Local Government Superannuation Act, 1937. 

Further information about the appointment may be obtained 
from the Medical Superintendent of the Hospital. Applications 
by letter, stating age, qualifications, experience, and present 
appointment, with a copy of 3 recent testimonials and/or the 
names of 3 referees, should be sent to the County Medical Officer, 
County Hall, Kingston-on-Thames, by 5th April, 1947. 
WARRINGTON INFIRMARY AND DISPENSARY.  Applica- 
tions are invited from registered medical practitioners, Male 
and Female, including R practitioners holding A posts, for the 
appointment of SECOND RESIDENT (B2), now vacant, for 
6 months. Salary £250 p.a., with full residential emoluments. 


Mental H 


Applications to be sent to the Superintendent and Secretary 
at once. 


SOMERSET COUNTY COUNCIL. Applications are invited from 
suitably qualified registered medical practitioners, including 
those now serving in H.M. Forces, for the whole-time appoint- 
ment of ASSISTANT TUBERCULOSIS OFFICER at a salary 
of £1000-£50-£1100, plus cost-of-living bonus. Candidates 
must possess special knowledge and experience in tuberculosis 
work. ‘Travelling and subsistence allowances will be vaid in 
accordance with the County Council’s scale. The appointment 
will be determinable by 3 montlis’ notice in writing on either 
side, and is subject to the provisions of the Local Government 
Superannuation Act, 1937. 

Applications, giving full details of qualifications and experi- 
ence, together with 1 testimonial and the names of ? persons to 
whom reference may be made, should be forwarded not later 
than 5th April, 1917, to- 

. F, DAVIDSON, County Officer of Health. 

County Hall, “Taunton, March, 191 
COUNTY OF SOMERSET. finaabni of Medical Officer 
OF HEALTH for the Borough of Bridgwater, the Rural District 
of Bridgwater. and the Bridgwater Port Health Authority. 
ASSISTANT COUNTY MEDICAL OFFICER AND SCHOOL 
MEDICAL OFFICER for the Mid Somerset (Bridgwater) 
Divisional Executive Committee. Applications are invited from 
duly qualified medical practitioners who are registered in the 
Medical Register as holders of Diplomas in Sanitary Science, 
Public Health, or State Medicine for the above appointiments, 

which it is intended shall be held by the same person. The 
duties as Assistant County Medical Officer will include control 
of the Bridgwater Venereal Disease Clinic under the County 
Council. The officer appointed will be required to devote his 
whole time to the duties of the above-mentioned appointments 
and will be restricted from engaging in private practice as a 
medical practitioner. He will be required to perform all the 
duties prescribed by statute or regulation and such other duties 
as may from time to time be assigned to him. His appointment 
as Medical Officer of Health will be subject to the consent 
of the Ministry of Health under the Sanitary Officers (Outside 
London) Regulations, 1935. The aggregate commencing salary 
will be £1000, rising by annual increments of £50 to £1100 a 
year, together with war bonus of 23s. per week. Travelling 
allowance for the use of the officer’s motor-car will be paid in 
accordance with the County scale, and office accommodation 
and clerical assistance will be provided. The appointment is 
subject to the Local Government Superannuation Act, 1937, 
and the successful candidate must pass satisfactorily a medical 
examination. He will be required to reside in or near the Borough 
of Bridgwater. 

Applications, stating age, qualifications, diplomas, and 
experience, must be accompanied by copies of not more than 3 
recent testimonials, and must be sent to the Clerk of the County 
Council, County Hall, Taunton, so as to reach him not later than 
8th April, 1947, in envelopes endorsed “ District. Medical 
Officer.’’ Full particulars and conditions of appointment may be 
obtained’ from the Clerk of the County Council on receipt of a 
stamped foolscap envelope. 

HAROLD KING, Clerk of the Somerset County Council. 

H. A. CLIDERO, Clerk to the Bridgwater Borough Council 

and Port Health Authority. 
H. C. Bray, Clerk to the Bridgwater Rural District Council. 
10th March, 1947. 
ROYAL EAST SUSSEX HOSPITAL, Hastings. Applications are 
invited for the post of HONORARY EAR, NOSE, AND 
A GE Candidates must be Fellows of the 
Royal College of Surgeohs of England, Edinburgh, or Ireland, 
or a graduate in surgery of one of the universities of the United 
Kingdom or Ireland, and also be duly registered under the 
Medical Acts 
_ Applications should be sent by 3lst March, 1947, to— 
WILFRID G. KEMSLEY, Secretary and House Governor. 
CHELTENHAM GENERAL AND EYE HOSPITALS. (167 Beds.) 
(Recognised for the F.R.C.S., D.L.O., and D.O.M.S. Examina- 
tions.) The Board of Management invite applications from 
registered medical practitioners for the post of HOUSE SUR- 
GEON (A) at the General Hospital, now vacant. Salary £175 

.2., With board, lodging, and laundry. Practitioners within 

months of qualificat: on and liable under the National Service 
Acts may apply, when the appointment will be for a period of 
6 months. 

Applications, with copies of testimonials, to be sent in sealed 
envelopes marked ‘“‘ House Surgeon’’ te the undersigned as 
-— as possible. STANLEY T. Davis, Secretary. 

he General Hospital, Cheltenham. 

ROYAL ALBERT EDWARD INFIRMARY AND DISPENSARY, 
WIGAN. (225 Beds.) Applications are invited from eee 
medical practitioners for the appointment of RESIDENT 
MEDICAL AND SURGICAL OFFICER AND REGISTRAR 
(B1), vacant Ist May, 1947. Applicants must hold diploma of 
F.R.C.S. Salary according to age and experience, with a 
minimum of £450 p.a., with full residential emoluments. Suit- 
ably qualified R practitioners holding B2 appointments, also 
those holding B1 and ineligible for H.M. Forces, may apply. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent as soen as possible to— 

A. STANLEY BRUNT, General Superintendent and Secretary. 
THE KING EDWARD Vil WELSH NATIONAL MEMORIAL 
ASSOCIATION. NORTH WALES SANATORIUM, near DENBIGH, (400 
Beds—pulmonary and non-pulmonary tuberculosis; X-ray 
Department ; major operative thoracic unit, &c.) Applications 
are invited from registered medical ont Male and 
Female. for the appointment of JUNIOR RESIDENT 
MEDICAL OFFICER (B2), now vacant. Salary £200 p.a., 
with full residential emoluments. R practitioners holding A 
posts may apply, when the appointment will be limited to 6 
months ; otherwise 1 year. 

Applications to be sent immediately to— 

NORMAN TATTERSALL, Principal Medical Officer. 

Memorial Offices, Cathays Park, Cardiff. 
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ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. The Royal 
INFIRMARY, SHEFFIELD. Applications are invited from registered 
medical practitioners, Male or Female, including medical 
officers recently demobilised from H.M. Forces, for the post of 
SECOND CLINICAL ASSISTANT (B11) to the Orthopedic 
Department, with duties in the Casualty Department, now 
vacant. Salary £350 p.a., resident. Applicants should have held 
house appointments and had experience. Suitably qualified 
R practitioners holding B2 appointments, also those holding Bl 
and ineligible for H.M. Forces, are invited.to apply. 

Applications to be forwarded to the General Superintendent, 
Royal Infirmary, Sheffield, 6. 

HERTFORDSHIRE COUNTY COUNCIL. Resident House 
PHYSICIAN (B2) required now at Osterhills Hospital, 
St. Albans, Herts (formerly Oster House Hospital), for general 
duties and Perediatric Department. Term of office 6 months 
from date of appointment. Salary £200 p.a. upwards, according 
to experience, together with full residential! emoluments. 
practitioners holding A posts may apply. 

Applications by letter, stating age and experience, with copies 

of recent testimonials, to: Mr. E. J. BurGrss, Osterhills 
Hospital, St. Albans. 
HERTFORDSHIRE COUNTY COUNCIL. Wellhouse Hospital, 
BARNET. Applications are invited for the post of Part-time 
ORTHOPAD bic SURGEON. The general scope of duties will 
be arranged by the Medical Superintendent, to whom inquiries 
relating to them should be directed, and will include weekly 
Consultative Orthopeedic Outpatient Clinics. The County 
Orthopedic Consultant is anxious to develop the Orthopaedic 
Service in the Barnet area, and the person appointed to Well- 
house Hospital may be asked to serve as a member of the County 
Orthopedic Team. The part-time salary at the rate of £500 p.a. 
is based on the understanding that the person appointed will, 
as a routine, devote at least 2 half-days a week to the work 
of the Hospital. In addition, he must be prepared to visit 
the Hospital to deal with emergencies. The appointment is 
a yearly one. and subject to 3 months’ notice on either side, 
Applicants should hold a higber qualification in surgery and have 
had experience in orthopedics, which entitles them to status as 
a Senior Specialist. 

Applications, giving fu!l particulars of qualifications and 
experience, together with testimonials and names for reference, 
should be sent to the Medical Superintendent, Wellhouse 
Hospital, Barnet. 

HERTFORD COUNTY HOSPITAL, Hertford, Herts. pplica- 
tions are invited for the post of HONORARY AN ESTURTIST 
(2 vacancies). Candidates must hold a Diploma in Anesthetics. 

Applications, together with copies of testimonials, should be 
sent to the House Governor and must arrive not later than 
8th April, 1947. P, G. Brooks, House Governor. 
ADDENBROOKE’S HOSPITAL, Cambridge. Applications are 
invited from registered medical ae titioners, Male and Female, 
for the appointment of RESIDENT ANASSTHETIST (B2), 
vacant Ist May, 1947. Salary £200 p.a., with full residential 
emoluments. R pt ee holding ‘A posts may apply, 
when the appointment will be limited to 6 months, which is the 
normal period of appointment. 

Applications, tozether with copies of 3 recent 
should be sent net later than Wednesday, 2nd April, 1947, t 

A. BEARDSALL, See retary 

ABOENSROORES HOSPITAL, Cambridge. The General Com- 
mittee invite applications for the non-resident post of 
ASSISTANT DIRECTOR to the Radiotherapeutic Centre 
for the treatment of cancer. The post is a full-time one and 
rr should be experienced radiotherapists. Salary £1500 

, Which will be augmented by a proportion of the fees received 
be ‘the treatment of private patients in the centre. 

16 copies of application, stating age, nationality, qualifications 
with dates, experience and details of previous appointments, 
each accompanied by copies of 3 recent testimonials, should be 
sent to the undersigned not later than 30th April, 1947. Personal 
canvass of the General Committee is expressly forbidden. 

J. A. BEARDSALL, Secretary -Superintendent. 
4th March, 1947. 
WREXHAM AND EAST DENBIGHSHIRE WAR MEMORIAL 
HOSPITAL, WREXHAM. Applications are invited from registered 
medieal practitioners, Male and Female, including those within 
3 months of qualification and liable under the National Service 
Acts, for the 6 months’ appointment of RESIDENT HOUSE 
SURGEON (A), to commence immediately. Salary £200 p.a., 
with full residential emoluments. 

Applications, stating age, nationality, qualifications, and 

eshapantel by copies of testimonials, to— 
WREXHAM AND EAST DENBIGHSHIRE WAR MEMORIAL 
HOSPITAL, WREXHAM. Applications are invited from registered 
medical practitioners, Male and Female, including those a 
d posts, for the 6 months’ appointment of RESIDENT HOUSE 
SURGEON (B2) to the Ear, Nose, and Throat, and Kye Depart- 
ments, to commence at once. Salary £250 p.a., with full 
residential emoluments. 

Applications, stating age, nationality, qualifications, and 
accompanied by copies of testimonials, to— 

LESLIE SPENCER, Secretary. 

EAST RIDING COUNTY COUNCIL. Beverley Emergency 
HOSPITAL, Applications are invited from registered medical 
practitioners, Male and Female, for the appointment of HOUSE 
SURGEON (A), vacant immediately. Salary £120 p.a., with 
full residential emoluments. Applications from candidates who 
expect to qualify shortly will be considered. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointment will be for a period 
of six months; otherwise not exceeding 1 year, subject to 
1 month’s notice on either side. 

Applications to be made as soon as possible to— 

T. STEPHENSON, Clerk of the Council. 

County Hall, Beverley, 13th March, 1947. 
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LEICESTER ROYAL INFIRMARY (700 Beds) invites applications 
for a vacancy of PATHOLOGIST to take charge of Laboratory. 
The position is a whole-time one. Salary £1800 p.a., rising by 
annual increments of £50 to £2000, with superannuation benefits. 
Fees for private work wil) he wholly payable to the Infirmary. 

a stating age, qualifications, and experience, 
with copies of 3 testimonials, should be forwarded to the House 
Governor and Secretary on or before 29th March. 

18th February, 1947. 
qu OF LEICESTER. City General Hospital. (550 Beds.) Applica- 
tions are invited from registered medical practitioners for 
3 posts of HOUSE PHYSICIAN (A) for general medical duties. 
Salary in each case is £200 p.a., plus cost-of-living bonus and 
full residential emoluments. 2 of the posts will fall vacant in 
mid-April and the other Ist May. Practitioners within 3 months 
of qualification and liable under the National Service Acts 
may apply. when the appointments will be limited to 6 months. 
Applic vations | for each post should be made immediately to— 
MACDONALD, Medical Officer of Heaith. 

City Health Departme nt, Grey Friars. Leicester. 

CITY OF LEFCESTER. City General Hospital, Gwendolen-road. 
(550 Beds.) Applications are invited from registered medical 
practitioners (Male) for the appointment of CHIEF ASSISTANT 
to the Orthopedic Department (72 Beds). Candidates are 
expected to possess a higher qualification in surgery and to have 
extensive experience in orthopeedic surgery. The post is non- 
resident. Duties will entail attendance at the Hospital for 
inpatients and at the school clinic of the Education Depart- 
ment. Salary — p.a., plus present cost-of-living bonus, 
value £59 16s. p 

Applications, vapeumnenied by 3 recent testimonials, should 
be sent to the undersigned, from whom fuller details of the 
appointment can be obtained. 

E. K. Macponatp, Medical Officer of Health. 

Health Department, Grey Friars, Leicester. 

CITY OF LEICESTER. City General Hospital, Gwendolen-road. 
Applications are invited from registered medical practitioners 
for the following appointme nts: 

RESIDENT HOUSE Se LAN (A) for Children’s Depart- 
ment, vacant 11th April nex 

RESIDENT HOUSE SU RGEON (A), duties general surgery, 
required at once. 

Salary for each post £200 p.a., with full residential emolu- 
ments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when appoint- 
ments will be for a period of 6 months; otherwise will not 
exceed 1 year. 

Applications (on forms supplied) must be submitted as soon 
as possible, endorsed * * House Physician or House Surgeon, City 
General Hospital,’’ addressed to— 

MACDONALD, Medical Officer of Health. 

City Health Grey Friars, ester. 

CITY CF LEICESTER. City General Hospital. Applications | are 
invited for the appointment of OBSTETR Ric IAN AND GYN 
COLOGIST (B1) (temporary and non-resident). Applicants 
must hold a high qualification obstetrics and gynecology 
and also, preferably, the F.R.C.S. (or equivalent). Salary 
£1100 p.a., plus cost-of-living bonus, value £59 16s. The appoint- 
ment will be considered to be on a temporary basis during 
the absence on service of the present holder. Suitably qualified 
R practitioners holding B2 or BL posts and ineligible for H.M. 
Forces may apply. 

Applications, . by 3 recent testimonials, must be 
sent to the undersigned, from whom fuller details of the appoint- 
ment can be obtained, 

K. MACDONALD, Medical Officer of Health. 
_ Health Department, Grey Friars, Leicester. * 5 
DONCASTER ROYAL INFIRMARY. Doncaster County Borough. 
Applications are invited for the joint appointment of VISITING 
GYNXCOLOGIST to Doncaster Royal Infirmary and OBSTE- 
TRICIAN AND GYNASCOLOGIST to the County Borough 
of Doncaster. Candidates must be registered in medicine and 
surgery and be Fellows of the Royal College of Surgeons and/or 
Members or Fellows of the Royal College of Obstetricians and 
Gynecologists. The aggregate salary will be £1250 p.a., with 
a car allowance of £450 p.a. from the Corporation. The duties 
are part-time, and private consultative practice will be allowed. 
The successful candidate will be required to take up residence 
in the Doncaster area, 

Applications, stating age, qualifications, and experience, 
and giving the names of 3 persons to whom reference may be 
made, should be forwarded to reach the undersigned, from whom 
conditions of service may be obtained, not later than 15th 

, 1947. Canvassiug, direct or indirect, will disqualify. 
ARTHUR JONES, Secretary Superintendent, 

Doncaster Royal Infirmary. 
DONCASTER ROYAL INFIRMARY. Applications are invited 
from registered medical practitioners for the post of RESIDENT 
SURGICAL OFFICER (B11). Applicants should have held house 
appointments and had surgical experience. Preference will be 
given to candidates holding the F.R.C.S. Commencing salary 
£350 p.a. The successful candidate will be required to take up 
his duties on Ist May. 1947. Suitably qualified R practitioners 
holding B2 appointments, also those holding B1 and ineligible 
for H.M. Forces, are invited to apply. 

Applications, accompanied by copies of 3 recent testimonials 
should be forwarded to reach the undersigned not later than 31st 
March. 1947, ARTHUR JONEs, Secretary-Superintendent, 


VICTORIA HOSPITAL, Burnley. (183 Beds.) Applications are 
invited from registered medical practitioners for the appoint- 
ment of HOUSE PHYSICIAN (A), to commence 7th April, 
1947. Salary £200 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment will 

be for a period of 6 months. 
Applications should be sent to— 
J. E. WHEATCROFT, Secretary. 
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COUNTY INFIRMARY, Carmarthen. Applications are invited 
from registered medical practitioners for the appointment of 
RESIDENT SURGICAL OFFICER (B1). Applicants should 
have held previous house appointments. Salary £350 p.a., 
with full residential emoluments. Suitably qualified R practi- 
tioners holding B2 appointments, also those holding Bl and 
— for H.M. Forces, are invited to apply. 
Applications to the Secretary. 

CARMARTHENSHIRE EDUCATION COMMITTEE. Applications 
are invited from registered medical wee for the post of 
ASSISTANT SCHOOL MEDICAL OFFICER Preference 
will be given to applicants holding the Diploma in Public 
Health or with experience in the work of the School] Medical 
Service. Salary £650 p.a., rising by annual increments of £25 
to a maximum of £850 p.a., plus cost-of-living bonus and travel- 
ling expenses in accordance with the County scale. The post 
is subject to the provisions of the Local Government Super- 
annuation Act, 1937, and to the successful candidate passing a 
medical examination. The appointment is subject to 1 month’s 
notice on either side. The duties of the post will be carried 
out in the area of the Lianelly Divisional Executive Committee 
under the direction of the Divisional School Medical Officer, but 
duties in any other part of the County may at any time be 
required by the County School Medical Officer. The successful 
applicant will be required to reside at Lilanelly. 

Applications, stating age, qualifications, 
together with copies of 3 recent testimonials, must reach the 
undersigned not later than Saturday, 5th April, 1947. 

H. Wyn Jones, Director of Education. 

County Education Offices, County Hall, 

The Castle, Carmarthen. 

THE ROYAL HOSPITAL, Wolverhampton. (500 Beds.) Applica- 
tions are invited for the post of RESIDENT OBSTETRIC 
AND GYNAZCOLOGICAL REGISTRAR (B1) at the Women’s 
Branch (64 Beds) of The Royal Hospital. The appointment 
will be for 12 months. Salary £350 p.a., with full residential 
emoluments. Candidates should have special experience, and 
preference will be given to those holding the special diploma or 
working for the M.R.C.0.G. Suitably qualified R practitioners 
holding B2 appointments, those holding B1 and ineligible for 
Z M ae and demobilised officers of H.M. Forces are invited 
© apply. 

Applications, stating age, e -g_—-" and present appoint- 
ment, accompanied by copies of 3 testimonials, should be sent 
immediately to: W. CockBURN, House Governor. 

__ 4th March, 1947. ON. 

WOLVERHAMPTON AND MIDLAND COUNTIES EYE INFIR- 
MARY. (95 Beds and large Outpatient Department.) Recognised 
for full course for the D.O.M.S. examination. REGISTRAR 
(B1), vacant Ist June, 1947. Applicants should have held house 
appointments and had ophthalmic experience. Post can be 
resident or non-resident. Commencing salary, resident £400, 
non-resident £500. Suitably qualified R practitioners holding 
B2 appointments, those holding Bl and ineligible for H.M. 
Forces, also those released from the Services are invited to apply. 

Applications, together with testimonials, should reach the 
undersigned as soon as —-.- 

. LYMER, Secretary-Superintendent. 
COUNTY “BOROUGH oF WOLVERHAMPTON. New Cross 


and experience, 


HOSPITAL. Applications are invited from ee medical 
psi for the appointment of DEPUTY MEDICAL 
SUPERINTENDENT (Bl). Candidates must have held 


previous hospital appointments, and have had experience in 

operative surgery. Preference will be given to those who possess 
a higher qualification such as a Fellowship of one of the Royal 
Colleges of Surgeons. Salary £680 p.a., rising to £730 at the 
expiration of 12 months, together with full residential emolu- 
ments valued at £180 p.a. for superannuation purposes, both 
inclusive of bonus at present rate. The successful candidate 
will be required to devote ajl his time to the duties of his office, 
to act under the direction of the Medical Superintendent, and 
to pay all fees received in connexion with the appointment to 
the Council. The appointment will be determinable by 1 month’s 
notice on either side. Suitably qualified R practitioners holding 
B2 appointments, those holding Bl -and ineligible for H.M 
Forces, also those released from the Services are invited to apply. 

Applications, accompanied by copies of 3 testimonials and/or 

names of 3 referees, should be made to the Medical Superin- 
tendent, New Cross Hospital, Wolverhampton. 
THE CHILDREN’S HOSPITAL, Sheffield (Inc.). (201 Beds.) 
Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of RESIDENT ASSIS- 
TANT MEDICAL OFFICER (B1), vacant 1st April, 1947, whose 
duties will include inpatient and outpatient work. Salary 
£350 p.a. Suitably qualified R practitioners holding B2 appoint- 
ments, also those holding Bl and ineligible for H.M. Forces, 
may apply. 

Applications, with full particulars and names of 2 persons 
to whom reference can be made, should be forwarded not later 
than Monday, 24th March, 1947, to the undersigned. The 
successful applicant must be a member of a Medical Defence 
Society. T. H. G. GARTLAND, Superintendent and Secretary. 
COUNTY MENTAL HOSPITAL, Berrywood, Northampton. 
py are invited for the post of DEPUTY MEDICAL 

PERINTENDENT (Senior Assistant Medical Officer). 
Candidates must be regis medical practitioners poss 
a Diploma in Psychological Medicine or its equivalent, an 
having experience of mental hospital practice and modern 
methods of psychiatric treatment. Salary £780, rising by annual 
increments of £25 to £880 p.a., plus cost-of-living bonus (at 

nt £50 p.a.) and are p.a. for the D.P.M., with unfurnished 
ouse, light, laundry, and garden produce valued at £110 yearly 
for superannuation purposes. The appointment is subject to 
the provisions of the Asylums Officers Superannuation Act, 
1909. Suitably qualified R practitioners holding B1 appoint- 
ments are invited to apply. 

Applications to be forwarded to the Medical Superintendent 

by Ist April, 1947. 


MINISTRY OF HEALTH. Blood Transfusion Service. The Minister 
of Healtl invites applications for the undermentioned appoint- 
ment in the Blood Transfusion Service in the Midland Region 
(Counties of Herefordshire, Shropshire, Staffs, Warwick, and 
Worcester), with Headquarters at Birmingham : 

REGIONAL BLOOD TRANSFUSION OFF IC ER. Salary 
£800 p.a., plus a consolidated addition and an allowance at the 
rate of £100 p.a. if board and lodging is not provided. 

Applications, stating age, qualifications with dates, present 
appointment. if any, previous experience, and 3 recent testi- 
monials, should be addressed to the Director of Establish- 
ments, Ministry of Health, Whitehall, S.W.1, not later than 
12th April, 1947. 

MINISTRY OF HEALTH. Biood Transfusion Service. The Minister 
of Health invites applications for the undermentioned appoint- 
ment in the Blood Transfusion Service in the North Midland 
Region (Counties of Derbyshire (except High Peak District), 
Leicestershire, Lincs, Northampton, Nottinghamshire, Rutland. 
and Soke of Peterborough), with Headquarters at Sheffield :— 

REGIONAL BLOOD TRANSFUSION OFFICER. Salary 
£800 p.a., plus a consolidated addition and an allowance at the 
rate of £190 p.a. if board and lodging is not provided. 

Applications, stating age, qualifications with dates, 
appointment, if any, previous experience, 
monials, should be addressed to the 
Ministry of Health, Whitehall, 8.W.1, 

47. 

MINISTRY OF HEALTH. Blood Transfusion Service. The Minister 
of Health invites applications from registered medical practi- 
tioners for the under-mentioned appointment in the Blood 
Transfusion Service in the Liverpool Region with Headquarters 
at Liverpool. Apart from the routine duties, there are oppor- 
tunities for clinical and serological work. Ex-Service medical 
officers are invited to apply 

DEPUTY REGIONAL ‘BLOOD TRANSFUSION OFFICER 
Salary £550 p.a., plus consolidation addition and an allowance 
at the rate of £100 p.a. if board and lodging is not provided. The 
appointment is terminable by a month’s notice on either side. 

Applications, stating age, qualifications with dates, present 

appointment, if any, previous experience, and 3 recent testi- 
monials, should be addressed to the Regional Blood Trans- 
fusion Officer, 102, Whitechapel, Liverpool, 1, not later than 
5th April, 1947. 
GOVERNMENT TRAINING CENTRES, Yardley and King’s Norton. 
Applications are invited from registered medical practitioners 
(preferably with industrial experience) for a part-time appoint- 
ment as CENTRE MEDICAL OFFICER at the Government 
Training Centres at Clay-lane, Yardley, and I.C.1. Works, 
Melchett-road, King’s Norton. 

Duties include general medical supervision, including super- 
vision of first-aid arrangements, &c., and (where required) 
examinations of trainees. Attendance will be required for 
about 2 hours a week in 1 or 2 sessions. Fees are by scale, 
depending on length of session, at rate of £1 Is. for a session 
=< seeing: 1 hour and £1 11s. 6d. for a session not exceeding 

our 

Applications, stating age and experience, qualifications 

with dates, and period of service (if any) with Forces, should 

ye sent to the Secretary, Ministry of Labour and National 
Service (P.R. Department), Room 013, St. James’s-square, 
8.W.1, by Ist April, 1947. 
BEDFORDSHIRE COUNTY COUNCIL. Applications are invited 
from qualified medical, practitioners (Female), including those 
now serving in H.M. Forces, for the appointment of ASSISTANT 
MEDICAL OFFICER for Maternity and Child Welfare Work. 
Candidates should have had at least 3 years’ experience in the 
practice of their profession subsequent to obtaining a registrable 
qualification. A Diploma in Public Health will be considered 
an additional qualification for the oifice. The duties will be 
chiefly in antenatal and infant welfare clinics, and the officer 
appointed will be under the administrative control of the 
County Medical Officer. Salary scale £650, rising by annual incre- 
ments of £25 to a maximum of £850 p.a., together with the 
current war bonus, together with travelling expenses. The 
appointment will be subject to the provisions of the Local 
Government Superannuation Act, 1937, and the successful 
candidate will be required to pass a medical examination... The 
appointment will be subject to 3 months’ notice on either side. 
Full particulars of the post can be obtained from the County 
Medical Officer, Shire Hall, Bedford. 

Applications, together with copies of 3 recent as mea 
should be addressed not later than 2nd April, 1947, 

B. GRAHAM, Clerk of the Council. 

Shire Hall, Be dford, March, 1947. 

SALFORD ROYAL HOSPITAL. Applications are invited from 
registered medical practitioners for the post of Part-time 
ORTHOPAEDIC REGISTRAR, vacant Ist May. The appoint- 
ment is for 1 year and is renewable. Salary £450—£550, accord- 
ing to experience, with deduction of £100 if resident. 

Applications, with particulars of experience and the names of 
3 referees, should be sent at once on the prescribed form obtain- 
able from— H. SHELSWELL, 

10th March, 1947. General Superintendent and Secretary. _ 


present 
and 3 recent testi- 
Director of Establishments, 

not later than 12th April, 


ROYAL HOSPITAL JOINT ACCIDENT SERVICE. O_o are 
invited for the post of ACCIDENT OFF ICE Candidates 
must hold a higher surgical qualification and auld have had 
experience in fractures, orthopedic and traumatic surgery. 
Duties will commence on Ist May and will entail attendance 
at both Salford Royal Hospital and the Hope Hospital, Salford. 
Appointment is for 1 year and is renewable. Salary £1000 p.a. 
non-resident. The Accident Officer will be required to reside 
within 5 miles of Salford Town Hall. 

Applications, with particulars of experience and the names 
of 3 referees, should be sent at once on the prescribed form 
obtainable from— H. B. SHELSWELL, 


10th March, 1947. 


Genera] Superintendent and Secretary, 
Salford Royal Hospital. 
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CITY OF BIRMINGHAM. Public Health Department. Applications 
are invited for the appointment of Woman HOUSE APRGEON 
(A) in the City Maternity Hospitals, vacant early in March. 
Salary £200 p.a., plus full residential emoluments for the first 
3 months. Thereafter, subject to satisfactory service, the 
successful applicant will be appointed to the B2 appointment 
at a salary of £250 p.a., plus full residential emoluments, for a 
further period of 6 months, making a total of 9 months in all. 

Applications, with full particulars of experience, should be 
sent to the Medical Officer of Health, the Council House, 
Birmingham, 3, together with copies of 3 testimonials, as soon 
as possible. 

26th February, 1947. 

CITY OF BIRMINGHAM EDUCATION COMMITTEE. App lica- 
tions are invited for the post of ASSISTANT SCHOOL 
MEDICAL OFFICER (Man or Woman). Candidates must have 
had at least 3 years’ experience in the practice of their profession 
subsequent to obtaining a registrable qualification. The salary 
payable is in accordance with the interim revision of the Askwit 
memorandum—i.e., £650 p.a., rising by annual increments of 
£25 to a maximum "of £850 p.a., together with war bonus at the 
rate approved by the City Council. In fixing the commencing 
salary previous service in Class II of Askwith scale may be taken 
into account. £10 p.a. travelling expenses allowed. 

Form of application (to be returned ndt later than first post 
on Saturday, 12th April, 1947), together with further information, 
obtainable from the undersigned on <a of een addressed 
foolscap envelope. shoul endorsed 
** Assistant School Medica! Officer.’’ Canvassing will disqualify. 

EK. RUSSELL, Chief Education Officer. 

Education Office, Margaret- -street, Birmingham, 3. 

CITY OF BIRMINGHAM. Little Bromwich Infectious Diseases 
HOSPITAL. (750 Beds.) Applications are invited for the post of 
JUNIOR RESIDENT MEDICAL OFFICER (Female), prefer- 
ably with experience as House Physician in children’s or general 
hospitals, limited to a period of 12 months in the first instance, 
at a salary of £250 p.a., plus residential emoluments. 

Applications, stating age, qualifications, nationality, and 

experience, and accompanied by copies of 3 recent testimonials, 
should be addressed to the Medical Superintendent, Little 
Bromwich Hospital, Birmingham, 9, to reach him not later 
than 31st March, 1947. 
WESTON-SUPER-MARE GENERAL HOSPITAL. (100 Beds.) 
Applications are invited from medical practitioners for the 
appointment of HOUSE PHYSICIAN (A), duties to commence 
Ist April, 1947. Salary £200 p.a., with full residential emolu- 
ments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when the 
appointment will be for 6 months. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be addressed to: LESLIE J. FURSLAND, Secretary. 
BUCKS COUNTY COUNCIL. Tindal Genera! Hospital, Ayles- 
BURY. Applications are invited from er medical practi- 
tioners for the post of MEDICAL SUPERINTENDENT. 
Experience in hospita! administration is essential, and the 
possession of higher medical or surgical qualifications will be an 
advantage. Salary scale £1000-£25—£1087 10s. p.a., plus cost- 
of-living bonus at present £59 19s. p.a. The successful candidate 
may be placed on some point of the scale above the stated 
minimum. 

Application forms may be obtained from the County Medical 
Officer, County Health Department, County Offices, Aylesbury, 
to whom completed forms should be returned by 9th April, 1947. 
KETTERING AND DISTRICT GENERAL HOSPITAL. Applica- 
tions are invited from registered medical practitioners for the 
appointment of SENIOR HOUSE SURGEON (B2), salary 
£300 p.a., and CASUALTY HOUSE SURGEON (A), sal 
2200 p.a., plus full residential emoluments in each case. Bot 
appointments are in the first instance for 6 months. R practi- 
tioners holding A posts may apply for senior post, when appoint- 
ment will be limited to 6 months ; practitioners within 3 months 
of qualification and liable under the National Service Acts for the 
junior post, when appointment will be for a period of 6 months. 

Applications, stating age, qualifications, and experience, 
accompanied by copies of 3 recent testimonialJs, should be sent 
as s@on as possible to— 

G. W. Jackson, Secretary- Superintendent. 

ROYAL DEVON AND EXETER HOSPITAL, Exeter. (324 Beds.) 
Applications are invited from registered medic ‘al practitioners 
for the pont of RADIOTHERAPIST (whole-time). Applicants 
must hold a suitable Diploma in Radiology, and have had special 
experience in radiotherapy adequate for complete charge of this 
new department. Salary will be between £1500 and £2000 p.a., 
according to qualifications and experience. 

Applications, together with not less than 3 recent testi- 
monials, certificates of birth and registration, should be sent 
not later than 26th April, 1947 

L. PARKHOUSE, Secretary and Manager. 


CANCER ACT, 1939 

JOINT CANCER COMMITTEE FOR CORNWALL, DEVON, 
EXETER, AND PLYMOUTH. Applications are invited from regis- 
tered medical practitioners with the necessary qualifications 
and experience for the full-time post of DIREC OR to the 
above Committee, which has been set up to make arrangements 
for the diagnosis and treatment of cancer in the Counties of 
Cornwall and Devon, and the Cities of Exeter and Plymouth. 
The Centre from which the Director will function will be the 
Prince of Wales’s Hospital, Plymouth, and he will be required 
to live within a radius of 5 miles from that city. Inclusive 
salary between £2000 and £2500 p.a., to be fixed according to 
the experience of the successful applic ant. 

Applications endorsed ‘* Director,’’ giving fnll details of 
qualifications and experience, must be received by me not 
later than 9th April, 1947. 

COLIN CAMPBELL, Honorary Secretary to the Committee. 

Pounds House, Peverell, Plymouth. 
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COUNTY BOROUGH OF SOUTHPORT. Applications are 
invited from Male or Female registered medical practitioners 
for the whole-time appointment of ASSISTANT MEDICAL 
OFFICER OF HEALTH, The successful candidate will be 
responsible for the care of the patients at the New Hall Infectious 
Diseases Hospital (102 Beds) and Sanatorium (36 Beds), the 
conduct of the tuberculosis dispensary and contact clinics. In 
addition, the person appointed will also be required to carry 
out a small amount of school medical work. Candidates should 
be under 45 years of age, and experience in an infectious diseases 
hospital and sanatorium is essential. The salary grade for the 
position is £650, rising by annual increments of £25 to a maximum 
of £850 p.a., and the commencing salary will be fixed within 
this grade according to the qualifications and experience of the 
successful candidate. A cost-of-living bonus is payable and 
also a motor-car allowance of £75 p.a. Accommodation for an 
unmarried doctor is available at New Hall Hospital, for which 
a deduction of £100 will be made from the salary. The post 
is subject to the Local Government Superannuation Act, 1937, 
and the successful candidate will be required to undergo a 
medical examination, 

Forms of application can be obtained from the Medical 
Officer of Health, 2, Church-street, Southport. Completed 
application forms, endorsed * Assistant Medical Officer of 

ealth,’’ to be sent to the undersigned so as to reach him not 
later than the first post on 12th April, 1947. Canvassing, directly 
or indirectly, will be a disqualification. 

R. EpGar PERRINS, Town Clerk. 
_Town Hall, Southport, 5th March, 1947. 
COUNTY BOROUGH OF BOLTON. Applications are invited 
for the appointment of RESIDENT ASSISTANT MEDICAL 
OFFICER (B1) at the Townleys Hospital, Farnworth, near 
Bolton ved Beds). Salary £455 p.a., rising by annual incre- 
ments of £25 to £555 p.a., plus bonus and full residential emolu- 
ments. Married quarters are not available, Suitably qualified 
R practitioners rr B2 appointments, also those holding 
B1 and ineligible for M. Forces, are invited to apply. The 
appointment is subject to the provisions of the Local Govern- 
ment Superannuation Acts, and to the selected candidate 
passing a medical examination. 
_ Forms of application may be obtained from the Medical 
Officer of Health, Public Health Department, Civic Centre, 
Bolton, and should be returned to him, duly completed, not 
later than 10 days after the appearance ot this advertisement. 

_ Town Hall, Bolton. PHILIP S. RENNISON, Town Clerk. 


SEPUTY MEDICAL. “0 “OF HEAL Per AND 
SCHOOL MEDICAL O CER at a salary of £780—-£50-£930, 
plus cost-of-living amy ithe appointment is subject to the 
provisions of the Local Government Superannuation Act, 1937, 
and to the passing of a medical examination, and will be termin- 
able by 3 months’ written notice on either side. Applicants 
should preferably possess a Diploma in Public Health, and 
should have special experience in infectious diseases. If the 
successful applicant is qualified in accordance with the Local 
Government (Qualifications of Medical Officers and Health 
Visitors) Regulations and the Regulations for Tuberculosis the 
salary will be £900 p.a., plus cost-of-living bonus, and the usual 
increments will be payable. The successful applicant will be 
required to work under the general supervision of the Medical 
Officer of Health, and to devote the whole of his time to the duties 
of bis office. 

Applications, stating full particulars of qualifications, experi- 
ence, and whether to their knowledge they are related to any 
member of or the holder of any senior office under the Council, 
together with copies of not more than 3 testimonials, — - 
delivered to the undersigned, in an envelope endorsed * Dep 
Medical Officer of Healjth,’’ not later than 3ist March, to47. 
Canvassing will disqualify. 

sromwich. M. Day, Town Clerk. 
BRENT NTAL Brentwood, Essex. 
HOUSE” PHYSICIAN (B2) required for 6 months. Salary 
£300 or with full residential emoluments. Applicants should 
have had previous experience as a House Surgeon. This post 
offers an excellent opportunity for obtaining the 6 months’ 
residential qualification — for the D.P.M. R practitioners 
holding A posts may appl ii 

Apply, stating age, qualifications, and experience, with copies 
of testimonials, to the Medical Superintendent. 

— PRINCE OF WALES’S HOSPITAL, Piymouth. Applications 
invited for the appointment of Whole- time RADIO- 
THER APIST at a salary from £1500 to £2000 a year, according 
to experience and qualifications. This Hospital is the Admini- 
strative Centre for the treatment of cancer in Devon and 
Cornwall under the Cancer Act, and the successful candidate 
would be a highly important member of the Cancer Team. 

Applications, stating age, qualifications and experience, 
together with copies of recent testimonials, should be sent by 
12th April to: ARTHUR R. Cass, General Superintendent. 


THE PRINCE OF WALES’S HOSPITAL, Plymouth. Applications 
are invited from registered medical practitioners, Male and 
Female, preferably with the D.A., for the appointment of 
RESIDENT AN HSTHETIST (B2), vacant end of May. Salary 
£250 -p.a., with full r nents. R practitioners 
holding A posts may aor, aan the appointment will be 
limited to 6 months. 

Applications, with testimonials, to reach the undersigned as 
soon as possible. ARTHUR R. CasH, General Superintendent. 

H Office, Greenbank-road, Plymouth. 


WEYMOUTH AND DISTRICT HOSPITAL, Weymouth. Applica 

tions are invited from registered medical practitioners (Male and 

Female), including R practitioners holding A posts, for the 

appointment of OUSE SURGEON (B2). Appointment for 

6 months. Salary £200 p.a., with full residential emoluments. 
Applications to be sent to 

as soon as possible. 


the Secretary and Superintendent 
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WARWICKSHIRE COUNTY COUNCIL. Applications are invited 
from registered medical practitioners (Male and Female) for the 
tollowing appointinents : 

Stratford-on-Avon Emergency 
SURGICAL OFFICER (B11), 

Solihull Hospital : 
now vacant. 

The appointments will be limited to a period of 1 year, and 
in each case the salary is £350 p.a., plus cost-of-living bonus 
£29 18s. p.a., together with the usual residential emoluments. 
Suitably qualified R practitioners holding B2 appointments, 
those holding Bl and ineligible for H.M. Forees, and those 
who have completed their term of military service are invited 
to apply. 

Applications, 
Shire Hall, 


Warwick, 
29th March, 1947.00 


COUNTY OF WARWICK. Warwick Hospital. Applications are 
invited from registered medical practitioners for the appoint- 
ment of ORTHOPASDIC REGISTRAR (B1), vacant shortly. 
The Hospital is a Fracture A Department with 100 fracture and 
orthopedic Beds: applicants should have had previous experi- 
ence in orthopedic and fracture work. Salary £500 p.a., plus 
cost-of-living bonus. If accommodation cannot be provided 
at the Hospital a non-resident allowance at the rate of £100 p.a. 
will be made, Suitably qualified R practitioners holding B2 
appointments, also those holding Bl and ineligible for H.M. 
Forces, are invited to apply. 

Applications, on forms which may be obtained from H. J. 
Korcn, Shire Hall, Warwick, should be returned to him not later 
than 9th April, 1947. 

11th March, 1947. 

COUNTY BOROUGH OF DUDLEY. Applications are invited 
for the appointment of DEPUTY MEDICAL OFFICER OF 
HEALTH AND VENEREAL DISEASES OFFICER from 
duly qualified medical practitioners holding a Degree or Diploma 
in Public Health, and who are qualified to act as Venereal 
Diseases Officer. Duties will comprise the treatment of venereal 
diseases and administrative duties. In addition the officer 
selected may be required to carry ont such other duties as the 
Medical Officer of Health may require, and experience in the 
ascertainment of defective children is desirable. The person 
appointed must devote his whole time to the duties of the office, 
and will not be allowed to engage in private practice. Candidates 
who have served in H.M. Forces are especially invited. The 
commencing salary will be £900 p.a.. rising by increments of 
£50 every 2 years to £1087 10s., plus bonus of £59 16s. The 
appointment will be subject to the provisions of the Local 
Government Superannuation Act, 1937. A car allowance will 
be granted in accordance with the Council’s scale. The appoint- 
ment will be subject to 3 months’ notice on either side, and the 
successful candidate will be required to pass a medical 
examination. 

Applications, stating age, qualifications, and experience, 
accompanied by copies of not more than 3 recent testimonials 
and endorsed ‘‘ Deputy Medical Officer of yor should 
reach the undersigned not later than 3ist March, 1947. 

A. V. WILLiaMs, Town Clerk. 

‘The Council House. Dudley, 6th MDa 1947, 

CITY OF ear ter Belmont Road Hospital, 
Applications are vited for the appointment of SENIOR 
RESIDENT MEDIC AL OFFIC ER (Bl). Applicants must 
possess one of the higher degrees in medicine and have had 
considerable experience since qualification. The Hospital 
has 1967 Beds, two-thirds of which are for the treatment of 
medical cases, including chronic sick and infirm patients, and 
there is a large department for the treatment of skin diseases. 
There is a laboratory, X-ray Department, and numerous visiting 
specialists. The salary will be between €700 p.a. and £1000 p.a. 
(according to qualifications, &c.), together with full residential 
emoluments and -cost-of-living bonus. All fees received in 
connexion with the appointment to be handed over to the 
City Council. The appointment will be subject to the standing 
orders of the City Council, and will be determinable by 3 calendar 
months’ notice on either side. Suitably qualified R practitioners 
holding B2 appointments, those holding Bi and ineligible for 
H.M. Forces, and those released from the Services are invited 
to apply. 

Applications, stating age, qualifications with dates, experience, 
and details of present and previous appointments, acc ompanied 
by_ copies of 3 recent testimonials, should be endorsed Senior 

R.M.O.,’’ and sent not later than Monday, 31st March, 1947, to— 
BAINES, Town Clerk. 

Municipal Buildings, Dale-street, Liverpool, 2,. 

« March, 1947. 

CITY OF LIVERPOOL. Belmont Road Hospital, Liverpool, 6 
Applications are invited from registered medical practitioners 
for the appointment of RESIDENT ASSISTANT MEDICAL 
OFFICER (B2). The Hospital has 1967 Beds, two-thirds of 
which are for the treatment of medical cases, including chronic 
sick. and infirm patients, and there is a large department for 
the treatment of skin diseases. There is a laboratory, X-ray 
Department, and numerous visiting specialists. Salary £350 p.a., 
together with full residential emoluments and cost-of-living 
bonus. All fees received in connexion with the appointment 
to be handed over to the City Council. The appointment will 
be subject to the standing orders of the City Council, and will 
be determinable by 1 calendar month’s notice on either side. 
R practitioners holding A posts may apply; when appointment 
will be limited to 6 months ; otherwise 12 months. 

: Applications, stating whether R practitioner, age, qualifica- 
tions with dates, experience and details of present and previous 
appointments. accompanied by copies of 3 recent. testimonials, 
should be endorsed ‘“* R.A.M.O., Belmont Road Hospital,’’ and 
sent not later than Monday, 31st March, 1947, to— 

W. H. BAtngs, Town Clerk. 

Liverpool, 2, 

1. 1947, 


Hospital : RESIDENT 
vacant shortly 


RESIDENT MEDICAL OFFICER (B1), 


on forms to be obtained from H. J. Koren, 


should be returned to him not later than 


“Liverpool, 6. 


Municipal Buildings, 
Mare 


UNIVERSITY OF BRISTOL. The University, in conjunction with 
the Bristol Royal Hospital for Sick Children and Women and 
the Bristol Royal Hospital, invites applications for a Whole- 
time PROFESSOR OF CHILD HEALTH. Salary £2000 p.a. 

20 copies of applications, with the names of 2 referees and 
not more than 2 recent testimonials (20 copies), should reach 
the undersigned, from whom further particulars may be obtained, 
not later than 21st April, 1947. 

VINIFRED SHAPLAND, Secretary and Registrar. 
COUNTY OF SOUTHAMPTON. Applications are invited for 
the appointment of ASSISTANT MEDICAL OFFICER on the 
staff of the County Medical Officer. Applicants must be qualified 
medical practitioners and should hold the Diploma in Psycho- 
logical Medicine. They must have extensive experience of the 
Lunacy and Mental Treatment Acts and of the Mental Deficiency 
Acts, and of modern methods of the ascertainme nt of Junac y 
and mental deficiency. 
to act as Certifying Offic er for the purposes of the Mental 
Deficiency Acts, to advise the County Education Committee 
with regard to ineducable children under the Education Act, 
1944, to supervise the Occupational Centres, and generally to 
coérdinate the work under the Lunacy and Mental Deficiency 
Acts. Salary £1000 p.a., rising by 2 annual increments of £50 
to a maximum of £1100 p.a., to which will be added a bonus 
of (at present) £60 p.a. The post is superannuable under the 
Local Government Superannuation Act, 1937, and the successful 
applicant will be required to pass a medical examination and 
contribute to the superannuation fund. If he possesses a car 
the successful applicant will be required to use it for the purpose 
of his duties, and will receive the appropriate allowance which 
may be fixed therefor by the County Council from time to time. 

Ay plications, which should be accompanied by a copy of 1 
testimonial and the names of 2 persons to whom reference may 
be made, should be sent to the County Medical Officer, The 
Castle, Winchester, to be received on or before 8th April, 1947. 

G. A. WHEATLEY, Clerk of the County Council. 

The Castle. Winchester, February, 1947. 

ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL, 
SOUTHAMPTON. (287 Beds.) Applications are invited from 
registered medical practitioners, Male, including practitioners 
within 3 months of qualification and liable under the National 
Service Acts, for the ——- of CASUALTY OFFICER (A). 
The appointment will be for a period of 6 months. Salary 
£175 pa., with full residential emoluments. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent immediately to— 

FRANK JENNINGS, House Governor and Secretary. 

_ 25th February, 1947. _ 

ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL, 
SOUTHAMPTON. (287 Beds.) Applications are invited from 
registered medical practitioners, Male, including R practitioners 
holding A posts, for the appointment of HOUSE SURGEON 
(B2). Appointment for 6 months, Salary £175 p.a., with full 
residential emoluments. 

Applications, stating age, qualifications with dates, nation- 
ality, and present post, and accompanied by copies of 3 recent 

onials, should be sent immediately 
FRANK JENNINGS, House Governor and Secretary. 

28th February, 1947. 
ROYAL SOUTH HANTS. AND SOUTHAMPTON HOSPITAL, 
SOUTHAMPTON. (287 Beds.) Applications are invited from 
registered medical pooctteagnere. Male, for the appointment of 
RESIDENT. ANAESTHETIST (B2). The appointment is 
recognised for D.A. The salary wil be at the rate of £200 p.a., 
with full residential emoluments. R practitioners holding A 
posts may apply, when appointment will be limited to 6 months. 

Applications, stating age, qualifications with dates, nation- 
ality, and present re. and accompanied by copies of 3 recent 
testimonials, should be sent immediately to— 

FRANK JENNINGS, House Governor and Secretary. 

_ 6th February, 1947. j 

CITY OF LEEDS. Public Health Department. St. Mary’s Infirmary. 
Applications are invited from . gistered medical practitioners 
(Male) for the post of JUNIOR RESIDENT MEDICAL, 
OFFICER (A), now vacant. Salary £150 p.a., plus bonas, with 
full residential.emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 

Forms of application and particulars as to duties of the 
appointment may be obtained from the undersigned, to whom 
applications endorsed “ Junior R.M.0.,’’ together with copies of 
3 recent testimonials, should be forwarded as soon as possible. 

J. JOHNSTONE JERVIS, Medical Officer of Health. 

Public Health Department (Hospitals Administration 

Section), 12, Market Buildings, Leeds, 1 
CITY OF BRADFORD. Municipal General Hospital, St. Luke's. 
Applications are invited from registered medical practitioners 
for the post of RESIDENT MEDICAL OFFICER (B1). Salary 
£350 p.a., plus full residential emoluments. Suitably qualified 
R practitioners holding B2 appointments, also those holding 
B1 and ineligible for H.M. Forces, may apply. 

Applications, stating age, nationality, qualifications, and 
experience, accompanied by copies of testimonials, should be 
forwarded to the Medical Officer of Health, Town Hall, Bradford, 
as soon as possible. W. H. LEATHEM, Town Clerk. 

_ Town Hall, Bradford, 5th March, 1947. 


BRADFORD REGIONAL RADIUM INSTITUTE. (Attached to 
the BRADFORD ROYAL INFIRMARY.) RESIDENT RADIUM 
OFFICER (B1) required. Previous experience of radiotherapy 
not essential. Salary £250 p.a., with full residential emoluments. 
6 months’ appointment in the first instance. Suitably qualified 
R practitioners holding B2 appointments, also those holding 
B1 and ineligible for H.M. Forces, are invited to apply. 

Applications, stating age, nationality, qualifications, and 
previous experience, with copies of 3 rec ent testimonials, should 
be sent immediately to: Hy. Trusson, Secretary. 
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COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited from registered medical practitioners, Male and 
Female, including R phn holding A posts, for the 
appointment of HOUSE PHYSICIAN (B2). Appointment 
for 6 months, vacant 18th tale ag 1947. Salary £170 p.a., 
together with full residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent to— 

8. Ceci, House Governor and Secretary. 

COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited from registered medical practitioners, including 
those within 3 months of qualification and liable under the 
National Service Acts, for the appointment of HOUSE 
PHYSICIAN (A). Appointment for 6 months, vacant 17th 
March, 1947. Salary £170 p.a., together with full residential 
emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent to-— 

Ss. Ceci, House Governor and Secretary. 
COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited for the post of REGISTRAR (resident) to the 
Gynecological and Obstetric Department. Salary £500 p.a.. 
with full residential emoluments. Candidates must have had 
previous hospital experience in gyneecology and obstetrics. 

Applications, stating full details as to age, medical training, 

and qualifications and experience, should be addressed to the 
House Governor and Secretary, Coventry and Warwickshire 
Hospital, Coventry. 
CITY AND COUNTY BOROUGH OF COVENTRY. Applications 
are invited from registered medical practitioners, holding in 
addition a Degree or Diploma in Sanitary Science, Public 
Health, or State Medicine, for the combined post of MEDICAL 
OFFICER OF HEALTH AND SCHOOL MEDICAL OFFICER 
of Coventry, at a salary of €1540 p.a., rising by 3 annual inere- 
ments of £100 and 1 of £60 to a maximum of £1900 p.a., plus 
bonus (at present £33 16s. p.a.) and a car allowance, Further 
particulars as to the duties and conditions of appointment 
may be obtajned on application to the undersigned. 

Applications, endorsed ** Medical Officer of Health,’’ should 
be accompanied by the names of 3 persons to whom reference 
can be made, and must be addressed to the undersigned to 
reach him not Jater than Saturday, 12th april, 1947. 

CHARLES BARRATT, Town Clerk. 

Council House, Coventry, 7th March, 1947. 

HUDDERSFIELD ROYAL INFIRMARY (32! Beds.) Resident 
ANHAISTHETIST AND ASSISTANT CASUALTY OFFICER 
(A) required, to commence as soon as possible. Salary £150, 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts 
may apply, when the appointment will be for a period of 
6 months. 

Applications to be sent immediately to— 

H. J. JOHNSON, General Superintendent and Secretary. — 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) House 
SURGEON (A), required to commence 4th May, 1947. Salary 
£150, with full residential emoluments. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply, when the appointment will be for a period of 
6 months. 

Applications to be addressed immediately to— 

1. J. JOHNSON, General Superintendent and Secretary. 
CHELMSFORD AND ESSEX HOSPITAL, London-road, Chelms- 
FORD. (170 Beds.) Applications are invited for the posts of 
HOUSE SURGEON (B2) and HOUSE SURGEON (A), Male 
or Female, to commence Ist April. Salary £175 p.a., plus board, 
lodging, and laundry. R practitioners holding A posts may apply 
for the B2 appointment, and those within 3 months of qualifica- 
tion and liable under the National Service Acts for the A post, 
when they will be for a period of 6 months. 

Apply, with recent testimonials, to— 

R. G. MorRisH, House Governor and Secretary. 
ESSEX COUNTY COUNCIL. Applications are invited for the 
temporary appointment of CONSULTANT ORTHOPAEDIC 
SURGEON at Oldchurch County Hospital, Romford. Remunera- 
tion £200 a year for 1 weekly session. Travelling expenses 
reasonably and necessarily incurred will be reimbursed, or a 
motor-car allowance based on the County scale will be granted, 

Applications, including those from members of H.M. Forces, 
indicating qualifications, experience, and age, and liability for 
service in the Armed Forces of the Crown, and accompanied 
by not more than 3 non-returnable conies of recent testimonials, 
should be sent to the undersigned as early as possible. Can- 
vassing, directly or indirectly, will disqualify. 

Joun E. LIGHTBURN, Clerk of the County Council. 

County Hall, Chelmsford. 

ESSEX COUNTY COUNCIL HOSPITAL, Broomfield. Applica- 
tions are invited from registered medical practitioners, with 
experience in the treatment of tuberculosis, for immediate 
duties as Locum Tenens MEDICAL OFFICER. Remuneration 
£10 10s. a week, plus residential emoluments. 

Applications, stating age, experience, and qualifications, and 
giving 2 references, should be sent as soon as possible to the 
Medical Superintendent, Essex County Council Hospital, Broom- 
field, near Chelmsford. 

Jonn EF. LIGHTBURN, Clerk of the County Council. 

4th March, 1947. 

ROCHDALE INFIRMARY, Lancs. (110 Beds.) The Board of Manage- 
ment invites applications from registered medical practitioners, 
Male and Female, for the appointment of HOUSE SURGEON 
(A). Salary £200 p.a., with full residential emoluments. The 
successful candidate must be a member of a Medical Defence 
Society. Practitioners within 3 months of qualification and 
liable under the Nationa! Service Acts may apply, when appoint- 
ment will be for a period of 6 months. 

Applications to: W. WYNNE, Superintendent-Secretary. 
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ROTHERHAM HOSPITAL, Doncaster Gate, Rotherham, Yorks. 
(General Voluntary Hospital—150 Beds.) Applications are 
invited from registered medical yethe for the appoint- 
ment of CASUALTY OFFICER AND ORTHOPAEDIC HOUSE 
SURGEON (B2), vacant shortly. Salary £250 to £300 p.a., 
according to experience, with full residential emoluments. R 
practitioners holding A posts may apply, when the appointment 
will be limited to 6 months. 

Applications should be sent at once to— 

. H. FLETCHER, Secretary-Superintendent. 
HULL ROYAL If INFIRMARY. Applications are invited for the 
following posts 

SECOND HOUSE SURGEON (B2), vacant Ist April. 

HOUSE SURGEON (B2) to Eye and E.N.T. Departments, 
vacant 4th May. 

Suitably qualified R practitioners holding A posts may apply, 
when appointmente will be limited to 6 months. 

CASUALTY OFFICERS (A) (2 posts, 1 vacant 3ist March, 
the other 21st April). Practitioners within 3 months of qualifiea- 
tion and liable under the National Service Acts may apply, 
when appointments will be for a period of 6 months. 

Salary for‘each of the above posts £200 p.a., with full resi- 
dential emoluments. Each post will be for 6 months in the 
tirst instance, but will be determinable by 1 month’s notice on 
either side. 

Applications to: R. J. CARLESS, House Governor. 

URBAN DISTRICT COUNCIL OF ENFIELD. The Council invite 
applications for the post of DEPUTY MEDICAL OFFICER OF 
HEALTH (Male) to act under the direction of the Medical Officer 

of Health and to perform such duties as may be required of him 
from time to time by the Council and the Medical Officer of Health. 

Applicants must be registered medical practitioners holding 
a Diploma in Public Health, and. in addition to experience in 
maternity and child welfare and the school medical service, 

should have had previous administrative experience in a Public 
Heaith Department and be able to take charge of the Depart- 
ment in the absence of the Medical Officer of Heaith. Salary 
£860 p.a., rising by annua! increments of £35 to a maximum of 
£1000, plus a cost-of-living bonus of £59 16s. p.a., and a car 
allowance of £60 p.a. 

Forms of application and particulars of terms of appointment 
will be supplied on application to the undersigned, and must 
be returned to me not later than 12th April, 1947, ~ envelopes 
endorsed ** Deputy Medical Officer of Health.’ Candidates 
canvassing members of the Council or its Committees, directly 
or indirectly, will be disqualified. 

J. WARING of the Council. 

Public Offices, Enfield, 5th March, oe 
THE ROBERT JONES AND ORTH OPADIC 
HOSPITAL, OSWESTRY. (450 Beds, plus 100 E.M.S, Beds.) Appli- 
cations are invited from registered medical practitioners, Male 
or Female, for the appointment of RESIDENT HOUSE 8 SUR- 
GEON (B2), vacant Ist May, 1947. Salary £200 p.a., with 
full residential emoluments. R practitioners bolding A posts 
may apply, when appointment will be limited to 6 months. 

Applications, stating age, nationality. qualifications, &c., 
with copies of testimonials, tobe forwarded at once to— 

JoHN C. MENZIES, Secretary-Superintendent. 
ROYAL SALOP INFIRMARY, Shrewsbury. (235 Beds.) The Board 
of Management invite applic ations from registered medical 
practitioners for the post of HONORARY PHYSICIAN to 
the Hospital. Applicants are expected to have a_ higher 
qualification. 

Further particulars may be obtained from the sSecretary- 
Superintendent, to whom applications should be forwarded 
not later than 19th April, 1947. 

Fe MaL LETT, Secretary-Superintendent. 

Board Room, 8th Mare h, 1947. 

HINCKLEY AND DISTRICT HOSPITAL, Hinckley, Leicestershire. 
(43 Beds.) Applications are invited from registered medical 
practitioners, Male and Female, for the appointment of RESsI- 
DENT HOUSE SURGEON AND CASUALTY OFFICER 
(B2). Salary £200 p.a., with full residential emoluments. R 
practitioners holding A posts may apply, when appointment 
will be limited to 6 months. 

Applications to: Secretary-Superintendent, Hinckley and 

District Hospital. 
COUNTY COUNCIL OF THE WEST RIDING OF YORKSHIRE. 
COUNTY GENERAL HOSPITAL, OTLEY. Applications are invited 
from registered medical practitioners for appointment as 
RESIDENT MEDICAL OFFICER (A), Male or Female, 
vacant Ist April, 1947. Salary £120 p.a., with full residential 
emoluments, Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when the 
appointment will be for a period of 6 months ; otherwise not 
exceeding 1 year. 

Applications should be forwarded to—- 

FRASER BROCKINGTON, County Medica! Officer. 

County Hall, Wakefield. 

WARNEFORD GENERAL HOSPITAL, Leamington Spa. Applica- 
tions are invited for the appointment of HONORARY DERMA- 
TOLOGIST. The successful applicant will be required to conduct, 
a weekly Outpatient Dermatological Clinic. and take charge of 
dermatological Beds in the Hospital. The honorarium attached 
to this appointment will be calculated on a sessional basis. 

Applications should be sent immediately to 

W. A. JAMES, House Governor and Secretary. 

PARK PREWETT E.M.S. HOSPITAL, Basingstoke, Hants. Appli- 
cations are invited from registered medica! practitioners for the 
post of HOUSE SURGEON (B2) at the Plastic Centre, Rooks- 
down House, for the period of 6 months. Salary £200 p.a., 
with full residential emoluments. R practitioners holding x 
posts may apply ; if held as an A post, the salary will be £120 p.a., 
with full residential emoluments, and practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply. 

Applications should be sent to the Medical Superintendent. 
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PORTSMOUTH MENTAL HEALTH SERVICE. — James Hos- 
PITAL FOR MENTAL AND NERVOUS DISEASE. pplications are 
invited for the post of PSYCHIATRIC REGIOTRAL (B1). 
The appointment is for 2 years in the first instance, and the 
commencing salary, which will depend on the experience of the 
candidate, will be within the range of £600 to £700 p.a., together 
with full residential emoluments valued for superannuation 
purposes at £150 p.a., and cost-of-living bonus of £29 18s. 
Suitably qualified R practitioners holding B2 appointments, 
also those holding Bl and ineligible for H.M. Forces, may 
apply. The appointinent is on the established staff of the 
Hospital and is pensionable under the A.O.S. Act, 1909. 
Candidates must have had previous psychiatric experience, and 
preference will be given to those who possess qualifications in 
a medicine. The Portsmouth Mental Health Service 

s fully comprehensive and the post offers excellent experience 
in the diagnosis and treatment of the psychoses, the psycho- 
neuroses, the maladjusted child, and in the problems of mental 
deficiency and delinquency. 

Appltvations, accompanied by copies of 3 recent testimonials, 
should be sent to: Dr. THOMAS BEATON, O.B.E., M.D., F.R.C.P., 
St. James Hospital, Milton, Ports- 
mouth, 

PORTSMOUTH MENTAL HEALTH SERVICE. St. James Hos- 
PITAL FOR MENTAL AND NERVOUS DISEASE. Applications are 
invited for the post of ASSISTANT PHYSICIAN (Bl). The 
commencing salary, which will depend on the experience of the 
candidate, will be within the range of £750 to £850 p.a., together 
with full residential emoluments valued for superannuation 
purposes at £150 p.a., and cost-of-living bonus of £29 18s. 
Applications from R practitioners holding Bl appointments 
cannot be considered unless they are ineligible for H.M. Forces. 
Candidates must have had previous mental! hospital experience, 
and the possession of a qualification in psychological medicine 
is essential. The appointment is on the established staff of the 
Hospital and is pensionable under the A.O.S. Act, 1909. The 
Portsmouth Mental Health Service is fully comprehensive and 
the post offers excellent experience in the diagnosis and treat- 
ment of the psychoses, the psychoneuroses, the maladjusted 
child, and in the problems of mental deficiency and delinquency. 

Applications, accompanied by copies of 3 recent testi- 

monials, should be sent to: Dr. Tuomas Beaton, O.B.E., 
M.D., F.R.C.P., Physician-Superintendent, St. James Hospital, 
Milton, Portsmouth. 
CITY OF eet wo St. James Hospital for Mental and 
NERVOUS DISEASE plications are invited for the post of 
HOUSE PHYSICIAN PBT) at St. James Hospital. The 
appointment is for 6 months and the salary £350 p.a., with full 
residential emoluments and a cost-of-living bonus of £29 18s. 
There is a comprehensive mental health service for the City of 
Portsmouth, based on the Hospital, and the post offers excellent 
experience in the diagnosis and treatment of the psychoses, the 
psychoneuroses, the maladjusted child, and Re the problems of 
mental deficiency and delinquency. Suitably qualified R 
practitioners holding B2 appointments, poe those holding Bl 
and ineligible for H.M. Forces, may apply. 

Applications, a by copies of 3 recent testimonials, 
should be sent to: Dr. THoMAS BEATON, O.B.E., M.D., F.R.C.P., 
Physician- Superintendent, St. James Hospital, Milton, Ports- 
mouth. 

CITY OF PORTSMOUTH. Saint Mary’s Hospital. (1085 Beds.) 
Applications are invited from Male registered medical practi- 
tioners for the appointment of (a4) RESIDENT SURGICAL 
OFFICER (B1) and (6) RESIDENT MEDICAL OFFICER (B1). 
Applicants should have had at least 2 years hospital experience, 
and in the case of (a) surgical experience is necessary and the 
candidate should be capable of dealing with surgical emergencies. 
Preference will be given to a Fellow of one of the Royal Colleges 


- of Surgeons. In the case of (b) the appointment is considered 


suitable for a practitioner holding, or reading for, a higher 
medical qualification. Suitably qualified R practitioners hold- 
ing B2 appointments, also those holding B1 and ineligible for 
H.M. Forces, are invited to apply. If held by practitioners 
liable under the National Service Acts the appointment will 
be for not less than 1 year. The salary scale will be €455-£555, 
by annual increments of £25, together with residential emolu- 
ments valued at £150 and cost-of-living bonus at present payable 
at the rate of £29 18s. p.a. 

Application forms may be obtained from, and must be 
returned to, the Medical Officer of Health, Public Health Depart- 
ment, Municipal Offices, 1, W ae og parade, Southsea, not later 
than 29th March, 1947. . BLANCHARD, Town Clerk. 

City Council Cham va, 2, parade. Southsea, 

Ist t March, 1947 

CITY OF PORTSMOUTH. Public Health Department. Applica- 
tions are invited from medical practitioners, who must be of 
recognised eonsultant and specialist status, for the appointment 
of Part-time VISITING SURGEON at Saint Mary’s Hospital 
(1085 Beds). The appointment includes service at any other 
hospital under the controi of the City Council, and in the first 
instance will be for the period ending 31st March, 1948, termin- 
able by 3 months’ notice on either side. Salary £275. p.a. for 
3 regular sessions of approximately 2 hours per week ; extra or 
emergency sessions required will be paid for at the rate of 
£2 12s. 6d. per session. 

——— forms may be obtained from and must be returned 

the Medical Officer of Health, Public Health Department, 
Municipal Offices, 1, Western-parade, Southsea, not later than 
29th March, 1947. V. BLANCHARD, Town Clerk. 

City Council Chambers, 1, Clarence-parade, Southsea, 

1st March, 1947. 
BRITISH LEGION SANATORIUM, Nayland, near Colchester. 
ASSISTANT MEDICAL OFFICER (B1) required, at a salary 
of £400 p.a., plus board and lodging. Knowledge of the treat- 
ment of pulmonary tuberculosis desirable. Preference will be 
given to those who have served or are serving with H.M. Forces. 

Applications, with 2 testimonials, to be sent to the Secretary, 
British Legion Village, Maidstone, Kent, by 31st March, 1947. 


OLDHAM ROYAL INFIRMARY. (202 Beds.) Applications are 
invited for the appointment of VISITING OPHTHALMIC 
SURGEON. Applicants must have specialised in ophthalmic 
surgery. The Visiting Ophthalmic Surgeon will be required 
to hold 1 Outpatient Clinic and | operating session weekly. 
He will also be expected to take an active part in the administra- 
tion of the Infirmary, and to attend the meetings of the Medical 
Board. Re muneration will be at the rate of £3 3s. per session. 

Applications, together with not more than 3 — to 
be addressed to the undersigned by 22nd April, 194 

F. W. BARNETT, House Governor and ‘Secretary. 
OXFORDSHIRE COUNTY COUNCIL. Education Committee. 
Applications are invited from registered medical practitioners 
(Male or Female) for the whole-time post of ASSISTANT 
SCHOOL MEDICAL OFFICER, to work under the direction 
of the County School Medical Officer. Applicants should be 
already approved or in a position to secure immediate approval 
under Regulation 53 (Educationally Subnormal Pupils) of the 
ore Pupils and School Health Service Regulations, 

945. The salary scale for the post is £650 by £25 to £850 p.a. 
ba commencing salary being according to experience and within 
the scale, together with cost-of-living bonus. The possession of 
a car is necessary, and travelling expenses according to the 
County Council scale will be paid. The County Council is 
prepared to make a loan free of interest for the purchase of a 
car in approved cases. The appointment is subject to 3 months’ 
notice on either side and to the provisions of the Local Govern- 
ment Superannuation Act, 1937. The selected candidate must 
pass a medical examination. 

Application forms and further particulars can be obtained from 
the County School Medical Officer, 1, Becket-street, Oxford, and 
should be returned to him, together with copies of 2 recent testi- 
monials, within 2 weeks of the publication of this advertisement. 

County Hall, Oxford. F. G, Scort, Clerk of the Council. 
OXFORD COUNTY BOROUGH COUNCIL. Applications are 
invited from registered medical practitioners (Men and Women) 
for the combined post of ASSISTANT MEDICAL OFFICER 
OF HEALTH AND RESIDENT MEDICAL OFFICER at the 
City Isolation Hospital. The duties will be mainly in connexion 
with the Isolation Hospital, but will also include work in the 
Maternity and Child Welfare and School Medical Departments, 
and such other duties as may from time to time be required. 
Salary scale £650 p.a., rising by annual increments of £25 to a 
maximum of £850, plus cost-of-living bonus. Full residential 
emoluments consist of accommodation, meals, laundry, &c., 
for which a deduction of £150 p.a. will be made. A car allowance 
will be paid on the Corporation’s scale. The successful candi- 
date will be required to pass a medical examination. 

Application forms can be obtained from the Medical Officer 
of Health, Public Health Department, Paradise-street, Oxford, 
and should be returned, endorsed ‘“ Assistant M.O.H. and 

.M.O.,’’ on or before Monday, 3lst March, 1947. Copies of 
3 recent testimonials and the names of 3 persons to whom 
reference can be made should be attached to the applications. 
Canvassing in any form, either directly or indirectly, will 
a disqualification. For further particulars apply : Dr. G. 
WILLIAMS, Medical Officer of Health, Public Health lteiet 
ment, Paradise-street, Oxford. 

Town Hail, Oxford. HARRY PLOWMAN, Town Clerk. 
GRAYLINGWELL HOSPITAL, Chichester, West Sussex. Applica- 
tions are invited from suitably qualified psychiatrists (Ladies 
and Gentlemen) for thé full-time post of DIRECTOR OF 
CLINICAL RESEARCH (B1). The successful applicant will be 
expected, in collaboration: with the Medical Staff, to organise 
and undertake research in clinical psychiatry. The salary offered 
is £1300 p.a., together with residential emoluments valued for 
superannuation purposes at £200 p.a., or cash in lieu thereof, 
there being at present no accommodation available for a married 
man; additional remuneration will, however, be considered 
according to exceptional experience and qualifications. The 
appointment will be subject to the provisions of the A.O.S. Act, 
1909, and may be terminated by 3 months’ notice on either side. 

Further particulars of the appointment may be obtained from 
the Medical Superintendent, to whom applications, stating age, 
qualifications, and experience, together with copies of recent 
testimonials, should be sent not later than 10th April, 1947. 
GRAYLINGWELL HOSPITAL, Chichester. Applications are 
invited from registered medical practitioners (Ladies or Gentle- 
men) for the appointment of HOUSE PHYSICIAN (B2). The 
post provides all facilities for training in modern psychiatry. 
Salary £350 p.a., with full residential emoluments. R prac- 
titioners holding A posts may apply, when the appointment 
will be limited to a period of 6 months; otherwise may be 
extended to 12 months. 

Applications, giving full particulars, with copies of recent 
testimonials, to be sent to the Medical Superintendent as soon 
as possible. 


WINFORD ORTHOPADIC HOSPITAL, near Bristol. (270 Beds.) 
Applications are invited for the E.M.S. post of JUNIOR 
MEDICAL OFFICER (B1), vacant Ist April. Salary £350 p.a., 
plus cost-of-living bonus and full residential emoluments. 
Suitably qualified R practitioners holding B2 appointments, 
also those holding B1 and ineligible for H.M. Forces, may apply. 

Applications, stating age, qualifications with dates, and 
copy testimonials, should be sent to the Secretary-Administrator. 


NATIONAL COAL BOARD, NORTH WESTERN DIVISION. 
Applications are invited for the post of CHIEF MEDICAL 
OFFICER. The person appointed will be required to organise 
and supervise medical and health services for the Mining 
Industry. The salary offered will be from £1250 to £1500. 
Applicants must have a knowledge of medical and health 
administration on a wide scale as well as high professional 
qualifications. 

Applications, giving full details of professional qualifications 
and experience, present remuneration, and age, should be sent 
not later than 15th April, 1947, to: L. PLover, Labour Director, 
National Coal Board, 47, Peter-street, Manchester. 
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THE UNIVERSITY OF MANCHESTER. Applications are invited 
for a Full-time PROFESSORSHIP OF PREVENTIVE 
MEDICINE, The University is prepared to consider applica- 
tions from those interested in one or more of the following 
subjects : epidemiology and infectious disease, public health 
administration, social and environmental medicine, &c. The 
Department will be responsible for the development and 
organisation of both undergraduate and postgraduate courses 
and research. Salary from £1500 to £2500 p.a., according to 
qualifications and experience. Duties to begin 29th September, 
1947, or such other date as may be arranged. 

Applications should be submitted not later than 30th April, 

1947, to the Registrar, the University, Manchester, 13, from 
whom further particulars may be obtained. 
THE UNIVERSITY OF MANCHESTER. Research Centre for 
CHRONIC RHEUMATISM. Applications are invited for the post of 
Whole-time CLINICAL DIRECTOR of the Manchester Uni- 
versity Research Centre for the study of Chronic Rheumatism. 
Candidates must possess a higher medical qualification and have 
experience in clinical research. Salary within the range of 
£1500- £2000 p.a., depending on experience and qualifications. 

Applications, giving the names of 3 referees (no testimonials 

are required), should be made before 24th April, 1947, to the 
Registrar, The University, Manchester, 13, from whom further 
particulars may be obtained. 
MANCHESTER ROYAL EYE HOSPITAL. Applications are 
invited from registered medicni practitioners, Male and Female, 
for the appointment of EQUSE SURGEON (A). Salary 
£120 p.a., with full residential emoluments. Practitioners within 
3 months of qualification and liable under the Nationa) Service 
Acts may apply, when appointment will be for a period of 
6 months. 

Applications, stating age, qualifications, nationality, accom- 
panied by copies of 3 recent testimonials, should be sent to— 

H. R. Nortu, General Superintendent. 
ROYAL MANCHESTER CHILDREN’S HOSPITAL, Pendlebury. 
The Board of Governors invite applications for the appointment 
of HONORARY VISITING AURAL SURGEON. The 
successful candidate wil] be required to undertake inpatient and 
outpatient sessions. Honoraria of £100 p.a. is attached to the 
appointment. 

Applications, together with the names of 3 persons who would 
act as referees, to be addressed to the undersigned not later than 
12th April, 1947. By Order, , 

- H. HEARDMAN, General Superintendent and Secretary. 
MANCHESTER ROYAL INFIRMARY. The Board of Management 
of the Manchester Royal Infirmary invite applications for the 

0st of TECHNICAL ASSISTANT (hematology) for clinical 
aboratory work (non-resident, Male or Female). Applicants 
shont!d either hold a degree in science or have passed the appro- 
priate final examination of the Institute of Medical Laboratory 
Technology or have had special training in scientific methods of 
a suitable nature. The work involves mainly routine examina- 
tions of blood, basal metabolism, &c. The duties of the post 
require attendance daily (Sundays excepted) from 9 A.M. to 
5 P.M., Saturdays to 1 p.mM., working under the direction of the 
Director of the Department of Clinical Pathology. The appoint- 
ment will be that of a Grade “ B” Technician under the scheme 
issued by the Joint Committee on Salaries and Wages (Hospital 
Staffs), commencing salary £300 p.a., rising by annual increments 
of £15 to £420 p.a. The selected applicant should be prepared 
to stay for at least 2 years if satisfactory. Federated Super- 
annuation Scheme in force. 

Applications (stating age), with testimonials, to be sent 
not later than 31st March, 1947, to— 

F. J. CaBLEe, General Superintendent and Secretary. 


MANCHESTER ROYAL INFIRMARY. The Board of Management 
invite applications from registered medical practitioners. Male 
and Female, for the appointment of CHIEF ASSISTANT (B1) 
to a General Surgical Unit, vacant 16th April, 1947. Applicants 
must have held house appointments and have had surgical 
experience. Preference will be given to candidates holding 
higher qualifications. Salary £400 p.a., non-resident. Suit- 
ably qualified R practitioners holding B2 posts, also those 
holding B1 and ineligible for H.M. Forces, are invited to apply. 

Applications should be sent not later than 12th April, 1947, 
to: F. J. Carnie, General Superintendent and Secretary. 
MANCHESTER ROYAL INFIRMARY. The Board of Management 
invite applications for the appointment of RESIDENT ANAS- 
THETIST (B2). Appointment for 6 months. Salary £150 p.a., 
with the usual residential emoluments. R practitioners holding 
A posts may apply. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials, should be sent 
to the Chairman of the Medical Board not later than 31st March, 
1947. y Order, 

F. J. CABLE, General Superintendept and Secretary. 

4th March, 1947. 
CITY OF MANCHESTER. Crumpsal!l Hospital. (1400 Beds.) 
Applications are invited from registered medical practitioners, 
Male or Female, for the appointment of HOUSE OFFICER 
(A) for the surgical wards, vacant 13th April, 1947. The 
duties of the post are mainly surgical. The basic salary is 
£200 p.a., with board, residence, and laundry in addition. 
A temporary war bonus is payable in addition to the salary stated, 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment 
will be for a period of 6 months; otherwise it will be for a 

riod of 12 months. The appointment is subject to the 
Manchester Corporation conditions of service. 

Applications, stating the full name, age (giving date of birth), 
nationality, professional qualifications with dates, particulars 
of present appointment and past hospital appointments, are 

addressed to the Medical Superintendent, Crumpsall 
Hospital, Manchester, 8, as soon as possible. Canvassing in any 
form, oral or written, direct or indirect, is prohibited. 
Puitie B. DINGLE, Town Clerk. 
Town Hall, Manchester, 2, 6th March. 1947. 
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CITY OF MANCHESTER. Applicati are invited from registered 
imedical practitioners for appointments as ASSISTANT 
MEDICAL OFFICERS in the maternity and child welfare 
section of the Health Department. Applicants should have 
obstetric experience and will be required to undertake duties 
in antenatal and child welfare clinics. Possession of the D.P.H. 
or D.C.H. qualification will be an advantage. The salary scale 
is £675 to £850, plus bonus. Successful candidates will be 
required to pass a medical examination and to contribute to 
the Manchester Corporation superannuation fund. 

A form of application can be obtained on request, and must 
be sent, with copies of 3 recent testimonials, in an envelope 
marked ‘ Assistant Medical Officer, Maternity and Child 
Welfare ’’ to me only, and not to any member of the Council, 
not later than Saturday, 19th April, 1947. Canvassing in any 
form, oral or written, direct or indirect, is prohibited. 

B. DINGLE, Town Clerk. 

CITY OF NOTTINGHAM MENTAL HEALTH SERVICE. City 
MENTAL HOSPITAL, NOTTINGHAM. (1100 Beds.) Applications are 
invited for the post of SENIOR ASSISTANT PHYSICIAN (B1). 
Salary £1000 p.a., with emoluments valued for the superannua- 
tion purposes of the A.O.S. Act, 1909, at £200. A house with 
light, fuel, and laundry, rent and rates free, is available for a 
married man. Candidates must possess the D.P.M. and have 
had experience of modern treatments in psychiatry. Suitably 
qualified R practitioners holding B1 appointments and ineligible 
for H.M, Forces may apply. 

Applications, with copies of recent testimonials, should be 
forwarded to the Medical Officer of Mental Health, at the 
above address. 


CITY OF NOTTINGHAM MENTAL HEALTH SERVICE. City 


_MENTAL HOSPITAL, NOTTINGHAM. (1100 Beds.) Applications 


are invited for the post of MEDICAL OFFICER (Bi). Salary 
£455, rising by annual increments of £25 to £555, with full 
residential emoluments valued for the purposes of the A.O.S. 
Act, 1909, at £200 p.a. In the event of the successful candidate 
being non-resident, the commencing salary would be £655 p.a. 
Previous experience in psychiatry is not essential, but experience 
as H.S. or H.P. would be an added recommendation. Suitably 
qualified R practitioners holding B1 appointments and ineligible 
for H.M. Forces inay apply. 

Applications, with copies of recent testimonials, should be 
forwarded to the Medical Superintendent. ; 
GENERAL HOSPITAL, Nottingham. (589 Beds, including E.M.S. 
Beds.) Applications are invited from registered medical practi- 
tioners for the appointment of HOUSE SURGEON (B)), 
duties to commence ist April, 1947. Salary £300 p.a., with full 
residential emoluments. Suitably qualified KR practitioners 
holding B2 posts, also those holding Bl and ineligible for H.M. 
Forces, may apply. Appointment limited to 12 months to 
R practitioners. 

Applications, stating age, qualifications, experience, Kc., 
together with copics of testimonials, to be sent to— 

. M. STANLEY, House Governor and Secretary. 

28th February, 1947. 

GENERAL HOSPITAL, Nottingham. Ear, Nose, and Throat 
DEPARTMENT. Applications are invited from registered medical 
practitioners, Male or Female, for the appointment of FIRST 
AURAL HOUSE SURGEON, duties to commence as soon as 
possible. The appointment is for a term of 6 months. Salary 
at the rate of £200 p.a., with full residential emoluments. 
The Ear, Nose, and Throat Department has 40 Beds and a large 
Outpatient Department, and is recognised for the D.L.O. 

Applications to be addressed to the undersigned, stating age. 
qualifications, experience, &c., together with copies of testi- 
monials. HENRY M. STANLEY, House Governor and Secretary. 
GENERAL HOSPITAL, Nottingham. (Main Hospital, 505 Beds, 
including FE.M.S. Beds; Cedars Branch, 115 Beds.) Full- 
time RESIDENT ORTHOPADIC REGISTRAR (B11) required 
for Accident and Orthopeedic Service. Salary £500 p.a. Duties 
will be chiefly in the Accident Reception Room, but will also 
include ward and theatre experience. Previous experience 
essential. Good opportunity for man wishing further experience 
in this type of work. Preference will be given to applicants 
with Fellowship qualification. R practitioners holding Bl 
appointments and ineligible for H.M. Forees may apply. 

Applications to be sent as soon as possible to— 

HENRY M. STANLEY, House Governor and Secretary. 
NOTTINGHAMSHIRE COUNTY COUNCIL. Public Health 
DEPARTMENT. Appointment of Medical Staff. Applications are 
invited from duly qualified medical practitioners for the under- 
mentioned whole-time appointments :—~ 

(a) MEDICAL DIRECTOR (Male), Mass Miniature Radio- 
graphy Mobile Unit, at a commencing salary of £1000 by £50 
(biennial increments) to £1210 p.a., plus cost-of-living bonus. 
Applicants should have had tuberculosis experience at least 
equal to that of an Assistant Tuberculosis Officersof 3 years’ 
standing and be thoroughly conversant with the radiological 
appearances of all forms of chest disease. 

(b) ASSISTANT MEDICAL OFFICER for Maternity and 
Child Welfare (Female), at a commencing salary of £800 by £25 
(annual increments) to £850 b.a., plus cost-of-living bonus. 
Considerable and recent special clinical experience in obstetrics, 
antenatal work, and diseases of women is essential. 

(ec) ASSISTANT COUNTY MEDICAL OFFICER (Male or 
Female) for the county school health and maternity and child 
welfare services, at a commencing salary of £650 by £25 (annual 
increments) to £850 p.a., plus cost-of-living bonus. 

The appointments are subject to the Local Government 
Superannuation Acts, and the successful candidates will be 
required to pass a medical examination. 

Application forms and further particulars may be obtained 
from me, and completed applications, stating the post for which 
application is made, should be forwarded as soon as possible to 
the County Medical Officer, Shire Hall, Nottingham. Canvassing 
will disqualify. 

K. TWEEDALE MEABY, Clerk of the County Couneil. 

Shire Hall, Nottingham. 
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CANADIAN RED CROSS MEMORIAL HOSPITAL, Taplow, 
MAIDENHEAD, BERKS. Applications are invited from registered 
medica] practitioners, including R practitioners holding A posts, 
for the post of OBSTETRICAL HOUSE SURGEON (B2) 
for Maternity Unit of new Hospital. Preference will be given 
to candidates who have had previous midwifery experience. 
Salary £200 p.a., plus residential emoluments. Duties to 
commence as soon as possible. Appointment for 6 months. 

Applications, stating age, qualifications, and experience, with 
copies of 2 testimonials, should be sent immediately to— 

JOHN R. GRIFFITH, House Governor. 


COUNTY MENTAL HOSPITAL, Lancaster. Applications are 
invited from registered medical practitioners (Male) for the 
post of ASSISTANT MEDICAL OFFICER (B1). Preference 
given to candidates with previous psychiatric experience who 
have beld a house appointment. Salary £465—€30—-€555 p.a., 
with residential emoluments valued at £229 18s. p.a., plus bonus 
of £29 18s. p.a. and £50 p.a. if in possession of the D.P.M. 
Furnished quarters available for a married couple. Asylum 
Officers Superannuation Scheme, 1909. R practitioners holding 
B2 posts, also those holding B1 and ineligible for H.M. Forces. 
may apply. 

Applications, stating age, nationality, qualifications, and 
experience, together with the names of 2 referees, to be sent to 
the Medical Superintendent not later than 25th April, 1947. 
LANCASHIRE COUNTY COUNCIL. Public Health Committee. 
PARK HOSPITAL, DAVYHULME, near MANCHESTER. Applications 
are invited from registered medical practitioners for the appoint- 
ment of SENIOR RESIDENT SURGICAL OFFICER (B1). 
Salary £550 p.a., plus cost-of-living bonus and _ residential 
emoluments. Suitably qualified R practitioners holding B2 
appointments, also those holding Bl and ineligible for H.M. 
Forces, are invited to apply. 

Full particulars and forms of application may be obtained 
from the County Medical Officer of Health, Hospital and Medical 
Department, County Offices, Preston, to whom all applications 
must be forwarded to arrive not later than Monday, 31st March, 

47. R. H. Apncock, Clerk of the County Council. 

County Offices, Preston, 4th March, 1947. 

LANCASHIRE COUNTY COUNCIL. Public Health Services. 
Applications are invited for posts as ASSISTANT COUNTY 
MEDICAL OFFICERS in the above service as whole-time 
officers. The duties of the office will include the medical 
inspection of school-children, maternity and child welfare work, 
and such other duties, including matters of administration, 
in connexion with the services as the County Council may direct. 

e officers appointed may be required to carry out clinical 
work in hospitals and outpatient departments under arrange- 
ments which may be made with the new Regional Boards, and 
to take refresher or other prescribed courses of instruction. 
Preference will be given to candidates who have held previous 
hospital appointments and have had special experiency in 
children’s diseases. The possession of e Diploma in Public 
Health is desirable and will be an essential qualification for 

romotion to senior administrative posts. The salary will be 

800 p.a., rising by £50 p.a. to £1000, together with cost-of- 
living bonus, and the successful candidates wil! be eligible for 
promotion, as the vacancies arise, to the position of Senior 
Assistant County Medical Officer, of whom at present there are 
21. Candidates appointed will be required to pass a medical 
examination and wil! be subject to the provisions of the Local 
Government Superannuation Act, 1937. 

Forms of application and other particulars may be obtained 
from the County Medical Officer, Public Health Department, 
County Offices, Preston, to whom applications should be for- 
warded not later than 5th April, 1947. accompanied by copies of 
3 recent testimonials. All communications must be endorsed 
“ Assistant County Medical Officer.’’ 

R. H. Apcock, Clerk of the County Council. 

County Offices, Preston, March, 1947. 

LANCASHIRE COUNTY COUNCIL. Public Health Committee. 
COUNTY HOSPITAL, WHISTON, PRESCOT, near LIVERPOOL. Applica- 
tions are invited from registered medical practitioners, Male 
or Female, for the appointment of RESIDENT OBSTETRICAL 
OFFICER (B1). Preference will be given to applicants who have 
held resident obstetrical appointments. Salary £550 p.a., 
together with a cost-of-living bonus and full residential emolu- 
ments. The appointment is subject to medieal examination 
and is _superannuable. Suitably qualified R ractitioners 
holding B2 posts, also those holding B1 and ineligible for H.M. 
Forces, may apply. 

Forms of application may be hed from the County Medical 
Officer of Health, Hospital and Medical Department, County 
Offices, m, to whom all applications must be forwarded 
not later than Monday, 7th April, 1947. 

R. H. Apcock, Clerk of the County Council. 

Conntv Offices, Preston, 12th March, 1947. 


LANCASHIRE MENTAL HOSPITALS BOARD. Applications are 
invited from registered medical practitioners for the vacant 
post of DEPUTY MEDICAL SUPERINTENDENT at the 
County Mental Hospital, Prestwich, near Manchester. Salary 
for the post, which is whole-time and is subject to:the Asylums 
Officers Superannuation Act, 1909, is £985-—€50-£1085 p.a. 
by annual increments. A house is provided on the Hospital 
estate, valued as an emolument at £60 p.a. The post may, how- 
ever, be held fully resident—i.e., within the Hospital itself— 
in which case the salary will be £845-—€50-€945 p.a., the emolu- 
ments being valued at £200 p.a. War bonus (half-rate if the post 
is held fully resident) is also payable. An additional £50 p.a. 
is payable in respect of the Diploma in Psychological Medicine 
or the Degree in Psychological Medicine of the London 
University. 

Application forms and further particulars of the appointment 
are obtainable from the undersigned, to whom completed applica- 
tions must be sent so as to arrive not later than 12th April, 1947. 

R. H. Apcock, Clerk of the Board. 

County Offices, Preston, 27th February, 1947. 


SWANSEA GENERAL AND EYE HOSPITAL. Applications are 
invited from registered medica’ practitioners, Male, for the 
appointment of CASUALTY OFFICER (B2), vacant Ist April, 
1947. Salary £192 19s. p.a., with full residential emoluments. 
R practitioners holding A posts may apply, when the appoint- 
ment will be limited to 6 months. 

Applications to: O. C. HOWELIS, Secretary-Superintendent. 
SWANSEA GENERAL AND EYE HOSPITAL. Applications are 
invited from registered medical practitioners, Male or Female, 
for the post of FIRST ASSISTANT PATHOLOGIST in the 
Beck Laboratory, vacant early April. Candidates must have 
had previous laboratory experience. Salary £700 p.a., rising by 
annual increments of £25 to £800 p.a. (non-resident). é 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be forwarded on or 
before 29th March, 1947, to— 

O. C. HOWELLS, Secretary-Superintendent. 
BAGULEY EMERGENCY HOSPITAL. Applications are invited 
from registered medical practitioners holding higher surgical 
qualifications for a vacancy which will occur on Ist May, 1947, 
in the Plastic and Maxillofacial Centre. Facilities are available 
for working on and gaining experience in all types of plastic 
surgery, covering both the traumatic and congenital fields. 
The appointment will be full time in the Emergency Medical 
Service under the Ministry of Health, and will be tenable for an 
initial period of 6 months, during which a salary of £550 p.a. 
will be paid, plus a consolidation addition, and plus a further 
£100 p.a. if required to live out. If the appointment is continued 
beyond 6 months the saJary will be increased to £800 p.a., or 
£900 if non-resident, plus consolidation addition. The salary, 
&c., will be paid by the Ministry of Health, and the appointment 
is terminable by 1 month’s notice on either side. ie 

Applications, stating present appointment, if any, giving 
full details of experience, and accompanied by copies of 2 testi- 
monials, should be addressed to the Surgeon in Charge, Plastic 
Unit, Baguley Emergency Hospital, near Altrincham, Cheshire, 
and be received not later than 28th March, t947. 
NORTHAMPTON GENERAL HOSPITAL. (410 Beds.) Applica- 
tions are invited from registered medical practitioners for the 
appointment of HOUSE SURGEON (A) to the Ear, Nose, and 
Throat Department. Salary £150 p.a., plus 10% bonus, with 
full residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for a period’ of 6 months. 

Applications, stating age, qualifications, &c., and accompanied 
by copies of 3 testimonials, should be sent as soon as possible to— 

GORDON 8. STURTRIDGE. 
SOUTHEND-ON-SEA GENERAL HOSPITAL. Applications are 
invited for the following posts :— 

HOUSE SURGEON (B2), General and Gynecological, now 
vacant. 

HOUSE PHYSICIAN (A), with relief Anresthetist duties, 
now vacant. : 

RESIDENT ANASTHETIST (B2), vacant Ist April. 

HOUSE SURGEON (B2), Generaland Ear, Nose, and Throat, 
vacant Ist April. 

The salary for Resident Anesthetist is £200 p.a.,and for the 
other appointments £150 p.a. All with full residential emolu- 
ments. Practitioners within 3 months of qualification and liable 
under the National Service Acts may apply for the A post, and 
R practitioners now holding A posts may apply for the B2 
posts, when the appointments will be limited to 6 months. 

Applications, enclosing copies of 3 recent testimonials, to 
be sent immediately to— ~< 

JoHN Wrti1AMs, House Governor and Secretary. 
LINCOLN COUNTY HOSPITAL. (Voluntary Hospital—200 Beds.) 
Applications are invited from registered medical practitioners, 
Male or Female, for the appointment of HOUSE PHYSICIAN 
(A), vacant middle of April, 1917. Salary £225 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may also 
apply, when the appointment wil! be for 6 months. t 

Applications, stating age, nationality, qualifications with 
dates, and accompanied by copies of 3 recent testimonials, 
should be sent to: ARTHUR MoOoRE, Secretary-Superintendent. 

8th March, 1947. 
GRIMSBY AND DISTRICT GENERAL HOSPITAL. (220 Beds.) 
The Managing Committee invite applications for the post of 
ORTHOP DIC SURGEON. The successful applicant will 
be in charge of the Fracture and Orthopeedic Department and 
Rehabilitation Centre. Candidate must possess the diploma 
of Fellow of one of the Royal Colleges of Surgeons of Great 
Britain and Ireland and be prepared to reside in Grimsby. 
Private consulting practice in this specialty will be allowed. 
Remuneration will be in accordance with schedule of payment 
to all Visiting Consultant Staff, on sessions of duty under- 
taken, as published as the “ Grimsby Scheme’”’ in the British 
Medical Journal of 21st December, 1946. 

Applications, with full details, endorsed ‘‘ Consultant Ortho- 
peedic Surgeon ’’ to be forwarded on or before 3lst March, 1947, 
to: H. B. Coatss, Secretary-Superintendent. md 
ALTRINCHAM GENERAL HOSPITAL, near Manchester. (100 
Beds.) Applications are invited from registered medical prac- 
titioners, Male or Female, for the appointment of HOUSE 
SURGEON (A). Salary £150 p.a., with usual emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment will 
be limited to 6 months; otherwise it will be renewable for a 
further period. 

Applications should be sent to the General Superintendent 
and Secretary as soon as possible. e 
COUNTY BOROUGH OF HALIFAX. Halifax General Hospital. 
(500 Beds.) Required, Full-time PATHOLOGIST under the 
Ministry of Health Scheme for ex-Service Specialists. Salary 
minimum £1000 p.a. 

Further information may be had from, and applications made 
to, the Medical Superintendent. 
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CITY AND COUNTY OF NEWCASTLE UPON TYNE. New- 
CASTLE GENERAL HOSPITAL. (900 Beds.) Applications are invited 
from registered medical practitioners (Male or Female), i | 
R_ practitioners holding A posts, for the post of HOUS 

SURGEON (B2) to the Obstetrical and Gynecological Dopect. 
ment, vacant shortly. The appointment, which is either resident 
or non-resident, will be for a period of 6 months. Salary £250 
p.a., together with full residential emoluments and cost-of-living 
bonus. If non-resident, £100 p.a. is payable in lieu of emolu- 


Apiications should be forwarded to the Medical Officer of 
Heal Town Hall, Newcastle upon Tyne, 1, immediately. 
CITY AND COUNTY OF NEWCASTLE UPON TYNE. Shotley 
BRIDGE EMERGENCY HOSPITAL. (900 Beds.) Applications are 
invited from registered medical practitioners (Male) for the 
appointment of RESIDENT MEDICAL OFFICER (B1). 
Applicants should bave held previous house appointments. 
The appointment is tenable for a period of 12 months. Salary 
600 p.a., together with full residential emoluments and cost- 
of-living bonus. Suitably qualified R pesctemets holding B2 
posts, also those holding Bl and ineligible for H.M. Forces, 
may apply. 

Applications, stating age, nationality, qualifications with 
dates, experience and details of previous appointments, and 
accompanied by copies of 3 recent testimonials, should be 
forwarded to the Medical Officer of Health; Town Hall, 
Newcastle upon Tyne, 1 


4MENDED ADVERTISEMENT 

cITY AND COUNTY OF NEWCASTLE UPON TYNE. New- 
CASTLE GENERAL HOSPITAL. (900 Beds.) Applications are 
invited from registered se practitioners, Male or Female 
for the post of REGISTRAR (whole-time) (B1) to the Obstet- 
rical and Gynecological Department, vacant shortly. 
cants must have had previous experience in this work. e 
appointment, which is resident, will be for 1 year in the first 
instance. Salary £550 p.a., plus cost-of-living bonus, together 
with full residential emoluments which are valued at £100 p.a. 
Suitably qualified R practitioners holding B2 appointments, also 
wees holding B1 and ineligible for H.M. Forces, are invited to 
apply. 

Applications, with details of experience, should be sent 
immediately to the Medical Officer of Health, Town Hall, 
Newcastle upon Ty! ne, |. 


UNIVERSITY OF ST. ANDREWS. The University Court of the 
University of St. Andrews and the Directors of the Dundee 
Royal Infirmary invite applications for the associated appoint- 
ments of PROFESSOR OF PATHOLOGY in the Medical 
School, Dundee, and PATHOLOGIST AND CLINICAL 
PATHOLOGIST to the Dundee Royal Infirmary, to take effect, 
if possible, on 1st August, 1947. Salary attached to the Uni- 
versity appointment is £1450 p.a. (with F.S.8.U. benefits), 
and there is an additional payment of £100 p.a. in respect of 
special duties. A suitable residence near the Infirmary is 
provided by the Directors. 

Applications for the associated appointments, accompanied 
by testimonials and/or the names of 3 referees, should be sub- 
mitted not later than 30th April to the undersigned, from whom 
further particulars may be obtained. 

Davin J. B. Secretary. 

The University, St. Andrews, 21st February, 1947. 
UNIVERSITY OF ST. ANDREWS. The University Court of the 
University of St. Andrews invites application for appointment 
as LECTURER IN PATHOLOGY in the Medical School 
(Dundee), in the University. Special experience in morbid 
anatomy and _ histology would be a recommendation. The 
salary is within the range of £450 to £700 p.a., according to 
qualifications, together with F.S.S8.U. benefits. 

Further particulars may be obtained from the undersigned, 
with whom applications, accompanied by 3 testimonials and/or 
the names of referees, should be lodged not later than 30th April. 

24th February, 1947. Davip J. B. RiTcHik, Secretary. 
ABERDEEN ROYAL INFIRMARY AND ROYAL ABERDEEN 
HOSPITAL FOR SICK CHILDREN. The Boards of Directors of the 
above Infirmary and Hospital invite applications for the post 
of SECOND HONORARY ASSISTANT SURGEON in the 
Department for Diseases of the Kar, Nose, and Throat of the 
Infirmary, and HONORARY ASSISTANT SURGEON in the 
corresponding department of tbe Sick Children’s Hospital. 
The person appointed will also be invited to undertake work 
in his specialty for certain of the loca] authorities of the region. 

Further information on the appointment can be obtained from 
the undersigned, with whom applications, accompanied by copies 
of 2 testimonials and giving names for reference, should be 
lodged not later than 19th April, 1947. 

JOHN A. MCCONACHIR, Clerk and Treasurer, 
Aberdeen Royal Infirmary. 
1, Albyn-place, Aberdeen, 5th March, 1947, 


CITY AND COUNTY OF NEWCASTLE UPON TYNE. N I 
GENERAL HOSPITAL. (900 Beds.) Applications are invited from 
registered medical peactitinners, Male and Female, including 
those within 3 months of qualification and liable 2 the 
National Service Acts, for the appointment of HOUSE 
PHYSICIAN (A) to the Children’s Department, vacant end of 
April, 1947. The Department is actively associated with, and 
shares staff with, the Department of Child Health of Durham 
University, and the post, offers exceptional opportunities for 
gaining experience in many aspects of prediatrics. The appoint- 
ment is tenable for a period of 6 months. Salary £150 p.a., plus 
cost-of-living bonus and full residential emoluments. 

Applications should be forwarded to the Medical Officer of 
Health, Town Hall, Newcastle upon Tyne, 1, not later than 
5th April, 1947. 


NORTH OF ENGLAND JOINT CANCER COMMITTEE. App 
cations are invited for the appointment of DEPUTY DIREC On 
of the North of England Cancer Organisation. The applicant 
must be a registered medical practitioner holding a higher 
surgical qualification or a Diploma in Medica) Radiology. 
He will be required to produce evidence of experience in the 
diagnosis and treatment of cancer. The person appointed 
will assist the Director in the organisation of the work of the 
Cancer Committee throughout the area of the Administrative 
Counties of Cumberland, Durham, Northumberland, and. a 
a of the North Riding of Yorkshire, including county 

roughs within that area. He will carry out clinical duties 
at those hospitals which are associated with this scheme and 
at such diagnostic and aftercare clinics as may be established. 
The salary attached to the post will be within the range of 
£1500 to £2000, according to experience. The appointment is 
whole-time and is conditional upon the successful candidate 
passing a medical examination for the purpose of the Local 
Government Superannuation Act, 1937. Private consulting 
practice will not be permitted. 

Applications, giving particulars of experience, and the names 
of not more than 3 persons to whom reference may be made as to 

suitability of the applicant for the post, should reach me within 
21 days of the appearance of this advertisement. 

JOHN cer mw Town Clerk and Hon. Secretary 
to the Joint Cancer Committee. 
__Town Hall, Neweastle upon Tyne, 3rd March, 1947. 


NORTHUMBERLAND COUNTY COUNCIL. School Health 
SERVICE. Applications are invited from duly oe and 
registered medical practitioners for the post of ASSISTANT 
SCHOOL MEDICAL OFFICER, who will be mainly occupied 
in the Wallsend School Health Service and a proportion of the 
time in the County area adjoining. Preference will be given 
to candidates who have experience in the diseases of children. 
Salary £650 p.a., rising, subject to satisfactory service, by annual 
increments of £25 to a maximum of £850, plus cost-of-living 
bonus (at present £59 16s.), together with travelling and sub- 
sistence allowances in accordance with the County scale. 
Previous experience may be taken into account in determining 
the commencing salary. The appointment is subjectto the Local 
Government Superannuation Act, 1937, and the successful 
candidate will be required to pass a medical examination. 
Application forms, to be returned not later than 7th April, 
1947, may be obtained from Dr. J. B. Tilley, School Medical 
Officer, County Hall, Newcastle-upon- Tyne, 1. Canvassing will 
be a disqualification. K. P. HARVEY, Clerk of the Council. 
County Hall, Newcastle-upon-Tyne, 1, 10th March, 1947. 


COUNTY AND CITY OF PERTH ROYAL INFIRMARY, Perth. 
Applications are invited from practitioners who have served in 
H.M. Forces for the post of SPECIALIST ANASSTHETIST 
(full-time). Applicants should hold the Diploma in Angesthetics, 
and will be required to live in Perth. Salary will be within the 
scale of £890, rising to £1000 p.a. 

Applications, stating age, qualifications, and experience, 
together with copies of 3 recent testimonials, to be sent on or 
before 30th April, 1947, to the undersigned, from whom any 
further particulars a i the appointment may be obtained. 

H. Keates, Secretary and Treasurer. 
ROYAL “INFIRMARY AND UNIVERSITY OF 
ST. PDREWS. Applications are invited for the office of FOOD 
SUP ERVISOR AND DIETITIAN at Dundee Royal Infirmary 
(510 Beds). The salary is £500 (non-resident), rising by £2 
annually to £600. The officer will also hold a Part-time 
ASSISTANTSHIP IN DIETETICS in the University of 
St. Andrews, to which an annual stipend of £50 is attached. 

Details may be obtained from the Medical Superintendent, 
The Royal Infirmary, Dundee, to whom applications, along with 
3 recent testimonials, should be lodged not later than 30th April. 


COUNTY COUNCIL OF DUMFRIES. The Council invite applica- 
tions from registered medical practitioners who possess a 
Diploma in Public Health for appointment as an ASSISTANT 
to the Medical Officer of Health and SCHOOL MEDICAL 
OFFICER for the County of Dumfries. Applicants with 
experience of school medical service duties will receive special 
consideration. The officer will require to devote his whole 
time to the duties. The scale of salary will be £600, rising 
by annual increments of £25 to £750 p.a., plus war bonus. 
Placing on the scale may be given. The appointment will be 
subject to the Local Government. Superannuation (Scotland) 
Act, 1937. 

Further information and forms of application may be obtained 
from the undersigned, with whom applications (on the prescribed 
form) must be lodged prior to NOON of Wednesday, 26th March 
current. Canvassing, direct or —s t, will disqualify. 

C, GRANT, County Clerk. 
County Buildings, Dumfries, eth March, 1947. 


THE GLASGOW ROYAL MATERNITY AND ) WOMEN’S HOS- 
PITAL. The Directors invite applications for the posts of 2 extra 
ASSISTANT OBSTETRIC. st RGEONS who will each take up 
duty on or about Ist May, 1947. 

20 copies of applicetions and of 3 recent testimonials to be 
lodged with the Secretary not later than 3rd April, 1947. Can- 
vassing is forbidden. Further particulars may be had on applica- 
tion to: JOHN MCKECHNIE, Secretary. 

146, Buchanan-street, Glasgow, C.1, 12th March, 1947, 


COUNTY BOROUGH OF STOCKPORT. Stepping Hill Hospital. 
Applications are invited from registered medical practitioners 
for the post of RESIDENT SURGICAL OFFICER (B1). 
Preference will be given to candidates who yo had good 
surgical experience. The post will be for a period of 1 year, 
after which it may be reviewed. Salary will be £505 p.a., rising 
by annual increments of £25 to £605 p.a., together with war 
bonus and usual residential emoluments. Suitably qualified 
R practitioners holding B2 appointments, also those ~ holding 
B1 and ineligible for H.M. Forces, may apply. 

Applications to be sent to the Medical Officer of Health, 
Town Hall, Stockport. 

Public Health Department, 6th March, 1947. 
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STAFFORDSHIRE GENERAL INFIRMARY, Stafford. (159 Beds.) 
Required immediately HOUSE SURGEON (A). Duties will 
include Fracture Clinic and Casualty Officer. Salary £250 p.a., 
plus residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months, 
otherwise may be extended. 

Applications, stating age, qualifications, nationality, and 

giving details of experience, together with 3 recent testimonials, 
should be forwarded to: A. E. COLLINS, Secretary. 
ROYAL LANCASTER INFIRMARY, Lancaster. (Voluntary Hos- 
pital—210 Beds.) Applications are invited from registered medical 
prac titioners for the appointment of PATHOLOGIST, now vacant. 
This is a full-time salaried appointment, and all private fees accrue 
to the Hospital. The commencing salary will be £1200 p.a. to 
candidates of sufficient qualifications and experience. 

\pplications, stating age, nationality, qualifications, and 
experience and the names of 2 referees to be addressed not 
later than 2nd April, 1947, to— 

FRANK A. MILNES, Superintendent-Secretary. 

EAST SUFFOLK AND IPSWICH HOSPITAL, Ipswich. Applica- 
tions are invited from registered medical practitioners for the 
newly created post of REGISTRAR (B1) to the Fracture and 
Orthopedic Department, vacant immediately. Salary £300 p.a., 
with full residential emoluments. Suitably qualified R prac- 
titioners holding B2 posts, those holding B1 and ineligible 
for H.M. Forces, also ex-Service practitioners may apply. 
Applicants should have good qualifications and experience. 

Applications to: ARTHUR GRIFFITHS, Secretary, The Hospital, 

Ipswich. 
SUDAN MEDICAL SERVICE. Applications are invited for the 
appointment of a doctor for the post of MEDICAL INSPECTOR. 
Duties,—Will be those associated with medical care of the 
population, both urban and rural. ifications.— Applicants 
must have degrees or diplomas registrable in the United Kingdom 
or Dominions, and the possession of a higher qualification will 
be an added recommendation. Terms of Service. —Appoint- 
ment is on a short-term contract for an initial period of 2 years, 
renewable by mutual agreement. Salary ranges from rv 900-—- 
£E1500 in accordance with age, qualifications, and experience. 
A cost-of- ny 3 allowance at the rate of 35 % of salary is pay- 
maximum of £E15 a month on salaries up 
o £E1% 

Application “forms and further particulars may be obtained 

from Dr. H. C. Squires, 93, Harley-street, London, W.1, who 
will also be glad to answer inquiries. 
KING EDWARD Vil COLLEGE OF MEDICINE, Singapore. 
Applications are invited for appointments to 5 vacant Chairs 
at the above College. The Chairs concerned and the minimum 
qualifications required are :— 

PROFESSOR OF PATHOLOGY—M.D., M.R.C.P., or 
equivalent. 

PROFESSOR OF BIOLOGY—M. Pa M.R.C.P., or equivalent. 

PROFESSOR OF AN , F.R.C.S., or equivalent, 

PROFESSOR OF MEDIC UD. M.R.C.P., or equivalent. 

PROFESSOR OF BIOCHEMISTRY B.Sc., Ph. D., F.R.1.C., 
or equivalent. 

Candidates must be of British nationality and under 45 years 
of age. Duties include the general direction of the Department ; 
the teaching of undergraduate and postgraduate students ; 
the conduct and supervision of research and laboratory studies. 
The Professors of Anatomy and Medicine will, in addition, be 
pa of to undertake the examination and care of cases in the 

Os 

The appointments are on contract. for 3 years, in the first 
instance, at £1800 p.a. Provision will be made for payments 
to a superannuation fund. Free passages on appointment and 
on leave for an officer and his family. Normally rent is charged 
for quarters, but no charge has been reintroduced yet. Married 
officers can set up a home for their ao, but at present there 
are shipping and housing difficulties. * children’s allowance ’’ 
is payable at the rate £98 and £70 p. - for the first and second 
child under the age of 18 respectively. A cost-of-livi ‘ing allowance 
is also payable on a sliding scale, subject to a maximum of £224 
and £154 p.a. for a married and a single: man re spectively. 
There is at present no income-tax but its introduction is under 
consideration. Salaries are not liable to United Kingdom tax. 

Forms of application may be obtained from the Director of 
Recruitment (Colonial Service), 15, Victoria Street, London, 8.W.1. 
BRITISH GUIANA MEDICAL SERVICE. Apptications are invited 
for the post of MEDICAL OFFICER, Rupununi District 
in the interior of British Guiana, from doctors seeking an active 
outdoor post which will involve work among primitive American 
Indian people living in the hinterland of the Colony. The work 
will consist in making a health survey and investigating the 
medical requirements in an area at present without medical 
facilities. It is proposed to select and train loca! inhabitants 
in each village to act as simple first-aid dressers, &c. Villages 
are widely scattered and only accessible oa horseback or foot, 
and will require periodic visits. The language is little known 
except to missionaries in the district, with whom the Medical 
Officer will have to codperate closely until he has established 
himself in the natives’ confidence. In the absence of the 
District ¢ Jommissioner, the Medical Officer will be required, where 
necessary, to exercise administrative functions. Applicants 
should be of British nationality and hold registrable qualifica- 
tions. A Diploma in Tropical Medicine and Health is desirable, 
but, if necessary, arrangements would be made for this to be 
taken after appointme nt. The appointment would be on agree- 
ment for 5 years in a salary scale $2880-—$120—$4800 (£600—£50- 
£1000). A candidate’s experience and qualifications would 
be taken into consideration in fixing the initial point of entry 
into the scale ($4-830=£1 sterling), Income-tax is payable at 
local rates, and a salary = £600 p.a. for an unmarried man is 
liable to approximately £40 tax. Free passages are provided 
for the officer and his family on first appointment and for the 
officer on leave. 

Forms of application can be obtained from the Director of 
Recruitment (Colonial Service), 15,Victoria-street, London, 8.W.1. 


AUCKLAND HOSPITAL BOARD, New Zealand. Applications 
are invited from qualified and registered medical practitioners 
for the position of SENIOR RADIOLOGIST for the Board’s 
institutions at a commencing salary of £NZ1200 p.a., rising to 
£NZ1350 p.a., by 2 annual increments of £NZ75, living-out. 
Applicants must hold a Diploma in Radiology. The appoint- 
ment is full-time and for diagnostic radiology only. The 
Board’s institutions include: (1) The Auckland Hospital 
of 900 Beds — a Director of Radiology and an Assistant 
Radiologist). (2) The Green Lane Hospital of 600 Beds, includ- 
ing a Chest pleseess Department. (3) The Middlemore Hos- 
pital of 300 Beds, including an Orthopedic Department. New 
X-ray Departments are being opened in the two latter Hospitals. 
Conditions of appointment and form of application may 
be obtained from the Office of the High Commissioner for New 
Zealand, 415, Strand, London. Applications, enclosing copies 
only of 3 recent testimonials, close with the undersigned at the 
Office of the Board, Kitchener-street, Auckland, N.Z., at NOON 
on Wednesday, 16th April, 1947. R. F. GALBRAITH, Secretary. 
LEBANON HOSPITAL FOR MENTAL DISEASES. Inquiries are 
invited regarding the appointment of MEDICAL SUPERINTEN- 
DENT of this Hospital at Asfuriyeh, near Beirut, Lebanon (a 
voluntary, international Hospital serving Lebanon and adjoining 
countries). Candidates to be under 40, with psychiatric and 
administrative experience ; knowledge of Arabic or French a 
recommendation. 3 years’ contract in the first instance. Salary 
according to qualifications and experience (from £650 p.a., with 
attractive house, emoluments, basic rations, and other c onside rable 
advantages). 
Particulars from the Lebanon Hospital Committee, Drayton 
House, Gordon-street, W.C.1. 
Assistantship required mid-July, Gloucestershire, Worcestershire, 
or Buckinghamshire, with or without a view, but with a view 
preferred.—Address, No. 695, THE Lancet Office, 7, Adam- 
street, Adelphi, London, W.C 2. 
Vacancies are occurring from time to time for Assistants, Locums, 
Hospital Locums, and Ships’ Surgeons appointments. Practices 
and Partnerships for Disposal.—Write A. SHaw, Medical 
Agent, Premier Buildings, 88, Church-street, Liverpool, 1. 
Wanted, British Male Assistant with view, flourishing old- 
establishe d good-class Practice, pleasant Surrey suburb. odern 
surgery. Car essential. Salary by arrangement .— 
Address, No. 700, THE LANCET Office, 7, Adam-street, Adelphi, 
London, W.C.2 
S.R.N. vequires. good post as Dental or Private Nurse or Recep- 
tionist. Very willing to travel. Well educated. Living in London 
area.—Apply : Address, No. 702, THE LANCET Office, 7, Adam- 
street, Adelphi, London, W.C.2. 
A Gentleman, who has held a similar position, requires post as 
Secretary and Accountant to Surgeon or Specialist in return for 
keep. Glad to assist in any other way.—Address, No. 703, THE 
LANCET Office, 7, Adam-street, Adelphi, London, W.C.2._ 
Educated Woman, 39—6 years ambulance officer C.D., 18 months 
U.N.R.R.A. medical administration (Germany), first-class 
driver, fluent French, some German, Typing—seeks post with 
Doctor as Receptionist and/or Driver. Willing to travel.— 
Nasu, 4, The Crescent. Surbiton. 
Young State-registered Nurse, qualified in shorthand typewriting, 
requires interesting post, home or abroad.—Address, No. 701, 
THE LANCET Office, 7, Adam-street, Adelphi, London, W.C. 
Trustees require a comfortable Home for a single gentleman (not 
an invalid), aged about 79. Sussex, Surrey, or Hampshire 
referred. Does not require constant medical attention, but 
octor’s home would be suitable. A substantial sum would be 
paid for good accommodation.—Write : K.M.S.G., c/o STREETS, 
110, Old Broad-street, E.C.2. 
Consulting-room and use of Waiting-room, South Kensington.— 
Phone: KENsington 0192. 
Clinical Pathology.—The Clinical Department of the Hosa Research 
Laboratories, Sunbury-on-Thames (Tel. Sunbury 2300), is 
staffed and ‘equipped to undertake clinic al pathologic ‘al work 
of all types, including hematology, bacteriology, biochemistry, 
histology, pregnancy tests, &c for medical and dental practi- 
tioners and hospitals. Gutnis of specimen containers are 
provided on request, and reports are normally sent within 24 
hours of receipt of specimens. Full details, with scale of fees, 
on application to the Clinical Director. 
“Short Wave Therapy ’’—Schliephake. A copies of the 
Second English edition now available, 21s.—ACTINIC PRESS, 
Guardian House, Forest-road, Walthamstow, 
Wanted, Rolls Royce, Austin, or similar 5/7 seater. Price and year.— 
Address, No. 698, THE LANCET Office, 7, Adam-street, Adelphi, 
London, W.C.2. 


Dental Books and Instruments pre-1850 Wanted ; ; also Books on 


Anesthesia by John Snow. Private collector.—Address 
No ne THe Lancet Office, 7, Adam-street, Adelphi, London, 
W.C fon 


| aaa ‘Wanted for important work. end particulars with 
price required.—WaLLaceE HEATON 127, New Bond- 
street, London, W.1. 


Typing. —Manuscript typing, medical ‘and ‘other scientific subjects. 
4d. per folio (72 words). Carbon copies 1d. per folio.—Compass 
STATIONERY SUPPLIES, 73, Caledonian-road, Kings Cross, 
London, N.1 (TERminus 5393). 


Typewriting-Duplicating Service (ex-R.A.M.C. personnel). Manu- 
scripts a specialty, applications, testimonials. Satisfaction 

guaranteed.—SPeciaList TYPEWRITING BUREAU, 30, City-road, 
fi. C.1 (MONarch 4881). 


Quantity of Surgical Instruments for Sale.—Apply for schedule to : 
CLARKE, GAMMON & EMERYs8, Auctioneers, gulidtord. on behalf 
of Lloyds Bank, Trustees for the late Mr. G. H. Steele 


Electric Razors available for medical use, a ener Schick, 


Shavemaster, &c., and spares; also non-electric shavers.— 
Write: H111s, 6, Blunt-road, South Croydon. 
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Obesity 
‘Elityran’ is a full-gland thyroid extract with a high and standardised iodine 


content. Experience has proved that treatment with this product is less liable 
to cause palpitations and nervous upset than is ordinary thyroid medication. 


*ELITYRAN? 


Adult Dose Packings 
1-2 tablets t.d.s. dn severe cases up to 3 Tablets (approx. 0.15 mg. i 
tablets t.d.s. under medical supervision. iodine). Packings of 30, 100, 250. 


¢ Elityran’ Trade Mark, Brand of Thyroid Extract.) q A 
BAYER PRODUCTS LTD., AFRICA HOUSE, KINGSWAY, LONDON, W.C.2 


THE THERAPY OF ASTHMA 


HE treatment of asthma demands consideration 

of underlying causes and factors. The former 
are variable, but the underlying factor—broncho- 
spasm—is always the same. 


Whether the cause is removable or not, the broncho- ‘ 
spasm can be treated successfully with FELSOL. 


Chronic cases yield to patient treatment with 
FELSOL—the preparation which has long enjoyed 
the confidence of the medical profession and has 
been prescribed consistently by doctors in hospital, 
private practice and Government Departments. i 


NO MORPHIA—NO NARCOTICS 


Physicians’ samples and literature willingly sent on request POWDERS 
for ASTHMA 


BRITISH FELSOL COMPANY LTD., 206/212 St. john St., London, E.C.1. Telephone: Clerkenwel/ 5862, Telegrams : Felsol, Smith, Londen 
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